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Many advances have been made in the 
public health domain in the past few years. 
Many disease which have heretofore been 
the 
open and divested of their cloak of mystery, 
and 


obscure have been brought out into 


their 
causation and prevention. After the cause of 


more is known in reference to 
a disease has been found, the preventive 
measures are easily carried out under the 
supervision of the Public Health Service, 
with the cooperation of the profession as a 
whole—either to eradicate the disease, dimin- 
ish its severity, or prevent its spread. In 
knowing more about these diseases, which 
are too numerous to mention, and with the 
safeguards that are thrown about the public 
in general, with the cooperation of the pro- 
fession at large, the span of human life has 
been prolonged approximately fifteen years. 


Many illustrious men and women have 
contributed, through their untiring energy 
and research activities, to our knowledge of 
certain diseases that often appear in epi- 
demic form, and sometimes are world-wide 
in their distribution. Many research workers 
have lost their lives in experimenting with 
diseases of known and unknown causes. 
While there have been many outstanding 
scientific research workers throughout the 
country who have contributed 


measure in bringing us to a better under- 


in a large 


*Read before the Mississippi 
' Sociation, Biloxi, May 15, 1935. 


State Medical As- 


standing of the causes and prevention of dis- 
eases, there was none who was more illustri- 
ous, outstanding, and beloved than Dr. Joseph 
Goldberger. He was known by every physi- 
cian in this country and abroad, and through- 
out the entire world. Dr. Goldberger was 
born in 1874 on a peasant tenant farm in 
Hungary (now Czecho-Slovakia). He came 
to this country with his family when he was 
seven years old, and they settled in New 
York. He and his brothers the 
East Side Public School, and his father 
had a grocery store that catered to all 
creeds and races of the Pitt street neigh- 
borhood on the lower East Side. They did 
a thriving business, and Dr. Goldberger and 
his brothers were the delivery boys. Dr. 
Goldberger however was slow on deliveries; 
he had a book under his coat, and spent much 
time in reading. At 


attended 


sixteen he entered a 
course of civil engineering at New York Citv 
College. The career of a civil engineer would 
provide travel, adventure, and mathematics, 
his favorite subject in school. In school he 
progressed with ease and distinction, stand- 
ing fifth in a class of six hundred at the end 
of the second year. The impressionable boy 
of eighteen chanced to attend the Harvey 
lecture, given in 1892 by Austin Flint, Jr. 
(then at the Bellevue Hospital Medical Col- 
lege). He gave up the engineering business, 
immediately transferred his interest to 
medicine, and entered the Bellevue Hospital 
Medical College. In 1895 he graduated num- 
ber two in his class and stood number one 
in the examinations for internship appoint- 
ment at Bellevue. At the medical school he 
was known chiefly as a “hater” of routine, 


and was a master of case history writing. To 
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him every case was a problem, a mystery that 
must be solved. His case histories were 
models of perfection, and were held up as 
such by the visiting staff members for the 
other interns. His case histories further re- 
flected their author’s grasp of the clinical 
problems, and his ability to present in a few 
plain words the essential data that pointed 


out the road to the diagnosis. 


He engaged in private practice for two 
years after graduation, but at the end of that 
time he soon found that private practice was 
not his field. His friends have styled him 
as “the adventurous Goldberger.” 

During the first fifteen years that followed 
his term at Bellevue, he was profoundly in- 
fluenced, often inspired by a series of men 
with whom he became associated. 

At the beginning of the Spanish American 
War, he tried to enter the Navy Medical 
Corps, but his application was ignored. In 
1899 he entered the Public Health Service, 
and his first station was at Reedy Island, 
Delaware River. 

He became interested in yellow fever. He 
was thrilled by the Reed experiments in 
Cuba, and more thrilled by the previous ob- 
servations of Henry Carter, who directed the 
early course of the experiments of the Reed 
group. In 1902 he went to Washington and 
pleaded with Walter Wyman, then Surgeon 
General, for a station in Tampico so that he 
could study yellow fever. 
the assignment. 


He was given 


For five years he was engrossed in the 
study of yellow fever and was happy beyond 
his wildest boyish expectations. He attained 
a masterly knowledge of mosquito life, 
contracted yellow fever, and almost died of 
the disease in Mexico. He introduced new 
and lasting ideas in yellow fever quarantine. 
He exploded several false discoveries which 
were then being announced regarding the 
yellow fever organism, and became one of 
the world’s authorities on yellow fever. When 
the 1905 epidemic in New Orleans ended the 
story of yellow fever in the United States, 


he dropped the subject, took up parasitology, 





and spent five years in Stiles’ Department at 
the Hygenic Laboratory. 


In 1914 his great pellagra adventure began, 
and he did extensive studies and experimen- 
tation in Mississippi, our own state. It will 
be recalled that in 1915 Dr. Goldberger and 
his assistant, George A. Wheeler, of the 
United States Public Health Service, made an 
experiment attempting to produce pellagri 
in healthy men. After satisfactory arrange- 
ments had been made with the officials of 
the Mississippi State Board of Health and 
with Gov. Earl Brewer, and with the as- 
surance of full support and cooperation, Dr. 
Goldberger and his assistants began making 
plans for the experiment. This experiment 
was carried out at the farm of the Mississip- 
pi State Penitentiary, a few miles east of 
Jackson. On an isolated spot at this farm of 
thirty-two hundred acres, there was a prison 
camp, with cottages for officials, the hos- 
pital, and a few other buildings. It may be 
of interest to relate briefly some of the de- 
tails of the experiment. During the perio 
of the experiment there were quartered in 
this camp an average of between seventy to 
eighty convicts, all white males. In_ this 
number there were twelve who accepted aa 
offer of pardon, made them by Gov. Eail 
Brewer, and with the assurance of proper 
care and treatment, should such be needed, 
volunteered to submit themselves to the ex- 
periment. There had never been a case of 
pellagra on the farm. 

The twelve men were quartered in what 
was called the new hospital building, a small 
screened, one-story cottage, about five hun- 
dred feet from the “cage” in which the other 
convicts were domiciled. From the time 
of its organization, the squad was strictly 
segregated and under guard day and night. 
From February 4 to April 19, 1915, these 
men were kept under observation without 
any change in diet. Having detected no evi- 
dence of pellagra during this preliminary 
period, and after having established the de- 
sired routine of work and discipline, the diet 


was changed at noon April 19, 1915. On 
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July 1, 1915, one of the men was discharged 
from the squad on account of an acute ill- 
ness which treatment. This 
left eleven, to complete the test, with ages 


necessitated 


ranging from twenty-four to fifty years, who 
remained on the prescribed diet until October 
31, 1915. The diet consisted of biscuits, 
corn bread, grits, rice, fried mush, brown 
gravy, sweet potatoes, cabbage, collards, and 
cane syrup; the sugar was white granulated ; 
the syrup, home-made cane syrup. No vege- 
table fats entered into the diet. The corn 
meal and grits were of the best quality ob- 
tainable in the local markets. The weekly 
work performed by these men was as fol- 
lows: white-washing fences and buildings, 
two and one-half days; sawing lumber, two 
days; and resting, two and one-half days. 
The entire population of the camp was kept 
under observation, and served as controls. 
The work done by the volunteers was about 
the same as that done by the other convicts; 
such differences as existed were in favor of 
the volunteers. The general sanitary en- 
vironment was the same for volunteers and 
controls, but the hygienic environment was 
somewhat in favor of the volunteers. 

Of the eleven men on the above outlined 
diet, not less than six developed symptoms, 
especially skin manifestations, justifying 2 
diagnosis of pellagra. The nervous and gas- 
tro-intestinal symptoms were mild, but dis- 
tinct. The first signs of pellagra were noted 
between September 12 and 24, 1915, or not 
later than five months after the beginning of 
the restricted diet. A diagnosis of pellagra 
was concurred in by Dr. E. H. Galloway, sec- 
retary of the Mississippi State Board oi 
Health at that time, Dr. Nolan Stewari, 
formerly superintendent of the Mississippi 
State Hospital for the Insane at Jackson, and 
two prominent professors of skin diseases, 
one from the University of Tennessee, and 
the other of Washington University Medical 
School in St. Louis. 

Dr. Goldberger received the fullest cooper- 


ation in his experiments, and Mrs. Gold- 





berger was enthusiastic over his work. She 
is deeply appreciative of the fact that 
Mississippi was the only state that gave her 
husband full support in his experiments in 
an attempt to discover the cause of pellagra. 
During the course of his experiments, ia 
order to disprove the infectious or conta- 
gious theory about pellagra, Dr. Goldberger, 
his assistants, and Mrs. Goldberger sub- 
mitted themselves to experimentation. Dr. 
Goldberger slept in beds, in dirty hovels, 
Dr. Goid- 
berger was so sure that pellagra was not co‘1- 


where pellagra victims had died. 


tagious or infectious he injected the blood 
from a person dying of an active case of pe!- 
lagra under the skin of Mrs. Goldberger, 
without any ill effects. 

Dr. Goldberger died a few years ago after 
this nation had heaped honors upon him. 
In his passing, the nation lost one of its most 
valuable research workers. Mrs. Goldberger 
has in her possession, I understand, priceless 
daily letters he wrote her when he was away 
in other states and foreign -countries con- 
ducting research work, in which he stated 
the minute details of his experiments. 7 

She is as keenly interested in medical re- 
search today as she was when she cheerfully 
let her husband leave home on research work 
when she herself was ill. She has medicz! 
theories of her own, and she firmly believes 
that black tongue in dogs is pellagra in dogs. 
Mrs. Goldberger has often visited the State 
30ard of Health offices at Jackson, and has 
always received a most cordial welcome. 

At the April meeting of our local medical 
society, a resolution was unanimously adopt- 
ed that the profession of Mississippi pay the 
highest tribute to the work and memory of 
Dr. Joseph Goldberger, and that Mrs. Gold- 
berger be requested to honor us with her 
presence on this occasion. Mrs. Goldberger 
is now residing in Biloxi, and has kindly con- 
sented to be present here this evening. It 
now becomes my privilege and pleasure to 


present to you Mrs. Goldberger. 
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THE CLASSIFICATION AND TREAT- 
MENT OF NEVI* 
JAMES K. HOWLES, M. D.7 
NEW ORLEANS 

The term “birthmark” is a rather inclusive 
one which is used indiscriminately in lay con- 
versation to describe a great variety of tumor 
formations of uncertain cause. The medical 
profession is beginning to discard the term 
“birthmark” and are classifying these malform- 
ations as nevi. Even the term “nevus” is too 
inclusive to apply to such a large group of skin 
lesions as nevi for often a qualifying term is 
necessary for descriptive purposes. Nevi exist 
at birth but do not necessarily become visible 
at that time. The embryonal rests are sup- 
posedly present in the newborn, but may not 
make their appearance until late in infancy or 
childhood. There is a definite need for a simple 
classification of this complex group of mal- 
formations that will enable one to visualize just 
what type of nevus is being considered, by the 
mere mention of a few descriptive terms. The 
proper derivation of the word nevus is no 
doubt from the Latin word “neavus”’, meaning 
a blemish or mark. The presence of nevi on 
nearly every ones skin makes the classification 
and treatment of these moles a study that should 
be of interest to all branches of the profession. 

The writing of this paper is undertaken with 
a thorough realization of the need for a more 
standardized method of treating these nevi. 
There is certainly an enormous amount of mis- 
information, concerning these potential malig- 
nant growths of the skin, and these untruths 
are innocently being disseminated among those 
who are called upon to treat them. It is really 
surprising how littie is known of these super- 
ficial tumor growths, which are so easily ac- 
cessible. This paper will be somewhat of a 
resume of these so-called “birthmarks,” and in 
it an effort shall be made to correlate the 
therapeutic experiences of others, as well as to 

*Read before the Louisiana State Medical So- 
ciety, New Orleans, April 29-May 1, 1935. 

*From the Departments of Dermatology and 
Syphilology, Louisiana State University Medical 


Center and Charity Hospital, New Orleans, Louis- 
jana. 





report on some 200 cases treated by the author. 

This great difference of opinion that pre- 
vails regarding moles should not exist. To 
appreciate the diversity of opinion that really 
exists concerning these nevi, it is but necessary 
to scan over the popular text-books of surgery, 
pathology and dermatology and observe what a 
mass of unfamiliar terms are applied to the 
classification of these nevi. In an equally un- 
settled state is the histogenetic phase of these 
moles. There are a number of hypotheses and 
theories concerning the origin of nevi, but be- 
fore mentioning anything of these theories, it 
is necessary to sub-divide the general group oi 
nevi into two distinct groups, for the histogen- 
esis of these two classes of nevi must be dis- 
cussed separately. The two groups to be con- 
sidered are designated as the vascular and non- 
vascular nevi. The scope of this paper will not 
permit a very lengthy discussion of the origin 
of nevi, but certainly a mere mention of the 
prevailing views of their etiology is not only 
pertinent, but necessary to better understand 
the classification, treatment and prognosis of 
moles. 

The three popular theories of the origin or 
histogenesis of the benign melanomas or pig- 
mented nevi are: first, that they are derived 
from mesodermic tissue and when malignancy 
complicates the picture these new growths 
should be classed as melanosarcoma. The second 
theory is the epithelial theory of Unna, which 
contends that nevi arise from protective epithe- 
lial tissues and any malignant changes which 
occur should be called melano-carcinomas. The 
third theory regarding the origin of pigmented 
nevi is championed by the followers of Soldon’ 
who contend that these nevi are closely related 
to nervous tissues, and any malignant sequellae 
which develop should be grouped under the 
term neuronevus. Unna’s? epithelial theory has 
long been the most popular of the group, but 
Soldon’s theory of nervous origin was origit- 
ally introduced by Recklenghansen, is fast gain- 
ing prominence, especially since the publication 
of Masson’s* convincing work on the cutaneous 
sensory nerves. 

The followers of Unna have many arguments 


in favor of the epithelial origin of nevi, and 








tl 
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they cite numerous examples of similarity ir 
both form and function of the nevus cell and 
the normal epithelial cell. 

Concerning the origin of vascular nevi the 
etiology is equally as vague as that of pigment- 
ed nevi. The popular conceptions of the pre- 


natal maternal impressions causing vascular 
nevi, is believed to have no significance. Pusey? 
and other writers believe these striking examples 
are due to coincidence and are not instances of 
ceuse and effect. The fetal cleft theory cf 
Virchow® and the hyperextension and hyper- 
flexion hypothesis of Pollitzer® are not gener- 
ally accepted. It is surprising how little is 
known of these nevi, which render themselves 
so accessible for study. The literature abounds 
with paper propounding the various theories of 
all types of nevi, but our concern in this pre- 
sentation is a clinical evaluation, and to that 


end we must strive. 
HISTOLOGY 

As to the histopathology of an ordinary pig- 
mented nevus, the findings are fairly character- 
istic and uniform. According to Traub® pig- 
mented nevi present two factors for considera- 
tion, the nevus cells and the alteration of normal 
pigment activity. McCarthy’ urges a thorough 
study and understanding of the normal pigment 
functions of the skin before endeavoring ‘to 
undertake the study of nevi. Although a be- 
nign pigmented nevus is easy to difgnose his- 
tologically, it is often exceedingly difficult to 
determine clinically or even histologically, whe- 
ther a particular type of nevus has become ma- 
lignant or what will be the prognosis, even 
after removal. A safe criterium upon which 
to judge clinically a pigmented lesion of the 
skin, whether of an acquired or a congenital 
type, is when a nevus has begun to grow and 
show change in color, ulceration, irregularity 
in shape or surface markings, a malignant 
change is probably taking place. Supplement- 
ing this clinical evidence with a_ histological 
study where the sections show an irregular 
downward growth with separation of the basal 
layer and perivascular and interstitial edema, a 
round cell infiltration and the formation in 
alveolar arrangement of pigmented nevus cells, 
which are irregular and swollen and the find- 


ings of some of these cells in the perivascular 


and interstitual spaces of the cutis, we can as- 
sume the presence of a malignant change. Show- 
ing that the pathological picture of melanocar- 
cinoma is_ variable, 


Cannon’ quoting from 


Pierre Mason in “Tumors des Tissuo :Pigmen- 
taires” says that, in spite of wide distribution 
melanotic tumors have common characteristics, 
but they have not the same histology. Some re- 


semble sarcomas, while others epitheliomas. 
Usually they present a complex structure, sar- 
comatous on one side and epitheliomatous on the 
other, there being no sharp division between the 
two.” Ewing® and others have emphasized the 
apparently innocent histologic and clinical char- 
acters of certain moles, which have given rise 
to metastatic growths. The pathology of vas- 
cular nevi is much more simple and in brief 
the histologic examination reveals a tumor mass 
composed of dilated capillaries which anasto- 
mose with one another and are so dilated as to 


virtually form blood sinuses. 
CLINICAL CLASSIFICATION 

The clinical classification of these nevi has 
been the text of innumerable essayists for many 
years. A clinical differentiation is just as im- 
portant to the practitioner, as a pathological 
classification, in determining what mode of 
therapy he should pursue. Traub® has formu- 
lated an excellent table of classification, but it 
appears to be too complete or inclusive for 
the average busy physician to adhere to. Clinic- 
ally there are two distinct groups of nevi, first 
there is a definite vascular group due to hyper- 
plasia of the blood or lymph vessels called the 
“vascular nevi’ and another group called the 
which the connective 


“non-vascular nevi’ in 


tissue or epidermal tissues predominate. Fre- 
quently these nevi change from one clinical type 
to another. The following tables are compiled 
from modifications of various classifications of 
nevi and may help to simplify the differentia- 
tion of the more common forms of nevi: 
Table I 
Vascular nevi (including both blood and 
lymphatic nevi) 
I. Flat vascular nevi 
a. Nevus flammeus (“port-wine” mark ) 
b. Telangiectasis 
1. spider-like nevus 


(nevus araneus ) 





c. Depigmented nevi 
1. nevus anemicus 
II. Elevated vascular nevi 
a. Nevus vasculosus (strawberry mark ) 
b. Angioma (nevus sanguineus ) 
a. Angioma simplex (superficial) 
1. Capillary nevus 
b. Angioma cavernosum (deep). 
III. Lymphatic nevi 
a. Lymphangioma simplex 
b. Lymphangioma cavernosum 
c. Hemolymphangioma. 

Flat vascular nevi occur mostly on the face 
and neck. The “port wine” marks are very 
common in infants. Nevi flammeus are thought 
to be present in about one third of all newborn 
infants, but sometimes disappear spontaneously, 
and for that reason the “port-wine” stains are 
seen less frequently in adults than are the ele- 
vated forms of vascular nevi. Vascular nevi 
present themselves in a great variety of clinical 
formations on any part of the skin and often 
iivolve the mouth, tongue, lips and genitalia. 
These nevi range in size from that of a pin- 
head to an involvement of a considerable part 
of the body. They exhibit many variations in 
shape, color and surface appearance. 

The telangiectasia are thought to follow pro- 
longed exposure to sun and wind. There are 
several clinical varieties of these telangiectasia 
including papillary ectasis or varicies and gen- 
eralized telangiectasia, but time will permit a 
mere mention of these various manifestations. 
All nevi do not contain pigment, and to this 
group of white macules is given the name of 
nevus anemicus. These depigmented nevi are 
believed to be due to a lack of blood vessels in 
the area, they are the antithesis of vascular 
nevi. The elevated vascular nevi are common- 
ly met with in adult life and may be superficial 
or deep. There are few subjective symptoms 
associated with them, unless growth or degen- 
eration with concomitant sequellae complicate 
the picture. The lymph vessels are involved in 
much the same manner as the blood vessels, and 
their classification is necessary for therapeutic 


reasons, as their response to treatment is vari- 


able. 
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The pigmented moles are so common that 
they are looked on with derision by many lay- 
men, and even the members of the medical 
profession seem to be at variance concerning 
the importance of these nevi. J. A. Fordyce, 
one of the pioneers of dermatology in this 
country is quoted by Lehman!® as saying that 
the malignant tendency of pigmeted moles js 
exaggerated. At least some of the pigmented 
nevi are potential epitheliomas, especially if mis- 
treated or subjected to excessive trauma. It 
would seem that the burden of proof of tiie 
inoffensiveness of pigmented moles certainly 
rests on the shoulders of these who scoff at 
their malignant potentialities. Malignant mela- 
noma is the most malignant of all tumors and 
the frequency of the pigmented moles, which in 
many cases are forerunners of these malignant 
melanomas, makes the entire subject of cu- 
taneous melanomas of great clinical importance 
to all physicians. 

The following classification of the more 
common pigmented varieties is far from com- 
plete, but will serve for practical clinical dif- 
ferentiation. 

Table IT. 

The Common Non-Vascular Nevi 

I. Nevus Spilus (pigmentary macules) 

II. Verrucous nevi (nevus 
hard warty nevi) 


verrucosus of 


a. Hard verrucous nevi 
1. nevus verrucosus linearis 
2. hyperkeratotic nevi (congenital 
warts). 
b. Soft verrucous nevi 
1. Nevus papillomatous 
2. Fibroma pendulum 
3. Hairy warty nevus 
III. Connective Tissue Nevi 
IV. Soft pigmentary nevi 
(soft moles including hairy and nou- 
hairy moles, nevi pilosis and nevi se- 
baceous ). 
A. Hairy Nevi 
1. Small soft hairy nevi 
2. Giant nevi (bathing trunk nevi) 
B. Hairless Nevi 
(black, bluish black or brownish 
flat or rounded moles). 
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C. Fatty nevi (lobulated nevi) 
D. Fleshy pedunculated nevi 
*. Mixed types 


— 


F. Unusual varieties (blue nevi, depig- 
mented nevi, etc.) 

The scope of this paper will not permit a de- 
scription of the clinical variations of non-vas- 
cular nevi. The names are supplemented to 
the pigmentary term to describe structural com- 


ponents, clinical appearance or distribution. 


In this small series of cases which I am re- 
porting, the malignant melanomas have been 
omitted, as that group is associated with such 
grave complications that it requires distinct con- 
sideration. The following tables will show the 
incidence and distribution of these nevi classed 
according to race and sex, age played no essen- 
tial part in their incidence, but is of very defi- 
nite importance in their treatment. 
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DIAGNOSIS 

The common forms of both vascular and non- 
vascular nevi are readily identified, clinically. 
The deep vascular or cavernous nevi occasionaliy 
require differentiation from benign or malig- 
nant sub-cutaneous tumors, as well as from 
ganglia or cysts. The superficial pigmented 
nevi at times resemble clinically seborrhoeic 
warts and small patches of senile keratosis, and 
even pigmented sebaceous cysts. The depig- 
mented nevi are sOmetimes mistaken for vittli- 
genous patches of the skin. Subjective symp- 
toms are rarely encountered, unless the nevus 
begins to grow rapidly and causes pressure 
phenomena. The importance in diagnosis is toe 
classify the nevi properly for the therapy de- 
pends so much on their structure, which, of 
course, determines to a great extent their 
grouping. 


COMPLICATIONS 

The complications should perhaps be dis- 
cussed after therapeutic measures are outlined, 
for it is my firm belief that most of the serious 
complications that do occur in nevi can be at- 
tributed to mistreatment. 

The complications of nevi should be consid- 
ered from two angles, first, the complications 
which occur in the untreated nevi, and second, 
those complications that follow therapeutic in- 
tervention. The most common changes occur- 
ring in the untreated nevi are ulceration, ma- 
lignant degeneration, and spontaneous disap- 
pearance. 

Spontaneous ulceration occurs frequently in 
the cavernous hemangiomas. Hemorrhage often 
accompanies the ulceration due to erosion cf 
blood vessels. The ulceration stimulates scar 
tissue formation and may promote cure, but the 
scarring is usually extensive. 

Malignant change in nevi is not a common 
sequellae of any type of nevus except the true 
melanoma. W. S. Newcomet!! reported only 
three malignant degenerations in a series of 
506 cases. In my series of 196 cases I have 
found no malignant sequellae. Perhaps a closer 
and more extended follow up of many of the 
apparently cured cases would show subsequent 
malignant changes directly attributable to the 
previous treated nevi. 
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The deeply pigmented mole is more likely to 
become malignant that the lighter colored one. 
Certainly the majority of dermatologists do not 
concur with J. A. Fordyce!*, in believing that 
the malignant tendency of pigmented moles is 
exaggerated. Cannon® regards with suspicion 
any acquired type of nevus, papular or nodular 
pin-head to small marble size, bluish purple to 
brownish black, developing at any time during 
life, especially after the patient has reached the 
age of puberty, as he considers these growtl:s 
as frequent precursors of epitheliomas. Metas- 
tasis is the rule in malignant nervous growths. 
If an acquired or congenital type of nevus has 
begun to grow and to show changes suggestive 
of malignant change a pathological study of 
such nevi will confirm the nature of these 
growths. Klander!® stresses the occurrence of 
malignant melanomata which arise from soit 
pigmented moles, soft hairy nevi and from the 
so-called blue nevus, which is a non-nevus cel 
tumor. The same author mentions the spon- 
taneous occurrence of melanomata following 
pregnancy or after trauma. The most danger- 
ous areas are the heel, the costal margins, face. 
ear and the nails. 

Three years ago a survey was conducted by 
Traub!4 in which he sent questionnaires to a 
large group of prominent dermatologists to de- 
termine the rational of treating vascular nevi. 
Among several questions asked was one con- 
cerning the spontaneous disappearance of vas- 
cular nevi. Less than 10 per cent of that au- 
gust group of specialists had observed the 
spontaneous disappearance of a nevus simplex, 
a nevus flammeus, a nevus araneus, a heman- 
gioma or a cavernous angioma in more than a 
very few instances. Traub reports that disap- 
pearance, when it did occur, was partial and 
never complete. The cavernous hemangioma 
very rarely disappear spontaneously, but the fiat 
vascular nevi, the kind frequently seen in the 
nape of the neck, often disappear without treat- 
ment. 

The more common complications of the par- 
tially treated or mistreated nevi are deformi- 
ties, scarring, thromboses and malignant degen- 


eration, often accompanied with metastasis. 


Time will not permit a complete discussion of 








these unnecessary sequellae which unfortunate- 
ly occur far too often. One should not hesi- 
tate to remove the pigmented nevi at sites of 
trauma or irritation. The time to remove 
them is before malignant reaction occurs. It is 
best to avoid excessive manipulation of the 
nevi and when treating them never do less than 
completely destroy them. 

The cosmetic effect in treating potential 
epitheliomas should be a secondary considera- 
tion. Adoption of the technic best suited for 
the case is urged, for the cure of cancer de- 
pends on early diagnosis and early adequate 
therapy of the potential epitheliomas. The pig- 
mented mole is one of these so-called premalig- 
nant lesions of the skin. As previously men- 
tioned the purpose of this paper is to correlate 
the various therapeutic technics employed ard 
to endeavor to arrive at some conclusion as to 
the best methods of the therapy. 

Mention is made of the treatment of moles 
in the Ebers Papyrus of the sixteenth century 
B. C., and Brandt!* describes the Greecian my- 
thological treatment of the mole on the head of 
Pandaros by the gods. With such ancient ret- 
erences, one can see how long the treatment cf 
nevi has been practiced and the fact that there 
still is no standardized or generally accepted 
mode of treatment, for these malformations 
seems unbelievable. Each text-book of surgery 
or dermatology varies so much in describing 
the treatment of moles, that it is no wonder the 
practicing physician knows not which method 
to follow. Patients go to “cancer quacks” to- 
day because physicians have not developed a 
standardized way of treating cancer of the skin 
and its precursors. Many of the methods used 
today in treating nevi are as obsolete as those 
used by the ancient Egyptians and Greeks. 

TREATMENT 

The methods employed today fall into several 
groups (1) Irradiation, (2) Surgical methods, 
(3) Electrical methods, (4) Cauterization, (5) 
Freezing and (6) Miscellaneous methods. 

IRRADIATION 
Irradiation embraces both radium and roent- 


gen therapy. There is a definite field for ir- 
radiation in the treatment of vascular nevi. In 
evaluating the response to irradiation it is found 
that the more vascular the lesion, the more radio- 

















HowLes—The Classification and Treatment of Nevi 


sensitive it will prove to be and conversely the 
more fibrous the mass the more radio-resistant. 
Some advise irradiation before surgical removal 
to cut down peripheral extension of nevi and to 
reduce bleeding. If vascular nevi are treated 
by irradiation which is a most excellent way 
to treat many of the group of hemangiomas, 
the therapist should be familiar with the part 
time plays in this method of treatment. The 
more time taken in the treatment the better the 
result. This applies to the number of treat- 
ments, not to the time of the individual treat- 
ment. Care should be taken not to damage the 
adjacent susceptible tissue in irradiation of 
vascular tumors of children, however, vascular 
nevi should be treated at the earliest possible 
age. Often atrophy of the skin and deeper 
structures follows The 
type of radium application and the filteration 
of same is a study too comprehensive to be 


extensive irradiation. 


touched on here, but the field is growing fast as 
radium is generally considered preferable to 
roentgen therapy in the treatment of vascular 
nevi. The use of ultra-violet radiation in the 
treatment of “port-wine” warts is still adhered 
to by many, but the relative value of the air- 
cooled ultra-violet and water-cooled ultra-violet 
quartz light is debatable. 
SURGICAL METHODS 

The surgical methods employed today include 
excision by scalpel, and removal by some form 
of the electro-surgical unit. Electrodesiccation 
and electro-coagulation are more widely used 
than any other methods of treating the non- 
vascular or pigmented group. The high fre- 
quency current is coming into more general use. 
It can be advantageously employed for all types 
of nevi with the possible exception of certain 
angiomas. Small nevi are best removed by 
electrodesiccation and the larger nevi by electro- 
The knife may be 
used for deeper nevi instead of the coagulaticn 
method, The advantages of the high frequency 


current are many but it is recommended prin- 


coagulation. endotherm 


cipally for the quick healing following its use 
and the resulting thin pliable scars which axe 
usually of a nominal degree. The use of spiral 
or interlocking sub-cutaneous sutures, as advo- 


cated by Beck!® and Paye’s method of implant- 
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ing magnesium darts to produce occlusion and 
scarring of vascular nevi are not generally used. 
Some recommend the use of the electric dental 
burr in removing moles. 

The use of thermo-cautery and actual cautery 
is employed by many in the treatment of vas- 
cular and non-vascular nevi, but the scarring 
associated with these methods of therapy is 
excessive. Electrolysis with the negative elec- 
trode is used in conjunction with electrodesicca- 
tion or electro-coagulation in removing hairy 
moles. The hairs are first removed by electro- 
lysis, for this procedure is painless. Telan- 
giectasia are frequently treated by electrolysis. 

The use of diathermy in the treatment of 
nevi is not extensive enough at present to war- 
rant its acceptance, but certainly it seems to 
have a field. 

Chemical cauterization is passing into discord, 
and the use of such caustics as trichoracetic 
acid, perchloride of iron, phenol, arsenous acid 
paste, pyrogallol silver nitrate, sodium ethyilate 
and nitric acid are resorted to by relatively few 
therapists in treating nevi. There caustics are 
often used in conjunction with some of the more 
acceptable methods to remove small residual 
defects. 

Freezing with carbon dioxide ‘snow or liquid 
air is advocated in some cases of small elevated 
nevi, but the scarring is objectionable. Usualiv 
two or three treatments are necessary to com- 
pletely destroy the tumors by freezing methods. 

The injection of sclerosing agents, such as 
boiling water, perchloride of iron, and quinine 
and urea into angioma are accompanied by too 
Part of the 
danger of emboli, associated with injections of 
sclerosing solutions is overcome by tying off 
the nutrient blood 
Morestin?*. 


much danger to be generally used. 


vessels as suggested by 
The injection of quinine urethane 
as recommended by Dowling in the treatment 
of cavernous nevus is considered by some to 
have certain merits. 


For the sake of emphasis a resume of the 
recommended therapeutic measures to be fol- 
lowed in the more common forms of nevi seems 
to be indicated. Certain apologies are required 
for selecting one definite plan of treatment 
from such a mass of therapeutic procedures. 
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but these selections represent the consensus of 
therapeutic opinion of a large group of authors. 


Vascular nevi—In the flat vascular types the 
modes of treatment are limited and unless treat- 
mient is started in early childhood, the nevi 
flammeus and the depigmented nevi known as 
nevus anemicus are best left alone. Very ex- 
cellent results may be obtained in “port-wine” 
mark with air cooled ultra-violet therapy. Te- 
langiectasis may be treated with either electro- 
lysis or with the electrodesiccator. Both methods 
of therapy give excellent results. 

Nevi-vasculosus are elevated vascular nevi of 
varying size. Frequent small doses of well 
filtered beta rays of radium gives excellent re- 
sults. The time element is of vital importance 
from a cosmetic standpoint. Radium therapy 
is the most desirable means of treating large 
vascular nevi, the scarring produced by other 
methods is too great to warrant their general 
acceptance. 

The cavernous angiomas involve the deep 
vessels and are presented as a variable sized 
tumor masses, often extended quite high above 
the skin surface. Although this type of nevus 
has been reported as disappearing spontaneo'1s- 
ly, this occurs with such relative infrequency 
that early treatment is advisable. Either roent- 
gen rays or radium may be used in treating 
these cavernous angiomas. These angiomas are 
most susceptible to irradiation because of their 
high vascular content. Lymphangioma respord 
best to electro-coagulation or thermo cautery, 
as this form of vascular tumor is radioresistant. 
In the hemolymphangioma such is not the case, 
for these tumors have a rich blood vessel con- 
tent and are very sensitive to irradiation. In 
destroying nevi, not potentially malignant, ce- 
stroy all of the lesions, but no more, as cosmetic 
results are of importance in this group of le- 
sions. The after care of these large nevi fcl- 
lowing destruction will often determine the type 
of scar obtained. Remember to warn the pa- 
tient that it is impossible, except in cases in 
which ultra-violet therapy can be used effica- 
ciously, to remove a nevus without having some 
form of residual scar tissue. 

Non-Vascular nevi: 


Pigmented macules and patches known as 


nevus spilus are best left alone unless they are 
objectionable from a cosmetic standpoint. Elec- 
tro-desiccation under local anesthesia seems to 
be the method of choice if they are treated at 
all. 

In treating the hard verrucous nevi electro- 
desiccation or excision by scalpel or thernio- 
cautery are the common methods selected. The 
soft verrucous nevi can readily be excised by 
any surgical method. 


The treatment of soft pigmentary nevi de- 
pends on the amount of pigment and the cellu- 
lar structure of the nevus. These pigmented 
nevi are potential malignancies and in their 
treatment the importance of complete destruc- 
tion of the nevus should supercede the cosmetic 
result. In these precancerous conditions locai 
cauterization, whether chemical or thermal as 
well as freezing are undesirable, unless the le- 
sions are very small. The hairy nevus can be 
treated effectively by removing the hairs by 
electrolysis and later using some form of sur- 
gical destruction to remove the nevus proper. 
The hairless nevi which are usually black, bluish 
black, or brownish in color and have flat or 
rounded contours are best treated by surgical 
excision or electro-desiccation. 


The fatty or lobulated nevi are easily ex- 
cised and give no untoward results. Surgica! 
excision is recommended for the removal of 
the fleshy pedunculated nevi also. Time wil! 
not permit a description of the therapy to be 
employed in treating the unusual mixed types 
of nevi, but their treatment is much the same 
as the other members of this group of nen- 
vascular or pigmented nevi. Complete eradi- 
cation is urged and no half-way methods should 
be considered. 

DISCUSSION 

This paper is written to correlate the varied 
information concerning the treatment of nevi 
and from this data to formulate some standard- 
ized methods of therapy to cope with the com- 
plication of common moles. The therapeutic 
methods given represent the concensus of 
opinion of a large group of experienced thera- 
pists. 

There are prevalent today too many conflict- 


ing statements concerning the treatment of the 
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common moles and the complications associated 
with them. 

The burden of proof rests on the shoulders 
of those who discount the malignant potentiali- 
ties of certain nevi. 

A more extended and thorough follow up of 
many of the so-called treated ngvous cases 
would prove most discouraging to those who 
advise extreme conservativeness in the treat- 
ment of moles. 

Cellular nevi when subjected to prolonged 
It is 
advisable to remove nevi before malignant re- 


irritation or trauma are best eradicated. 
action occurs. In treating potential malignan- 
cies complete removal should supercede the de- 
It is best 
to start the treatment of vascular nevi as early 


sire for excellent, cosmetic results. 


as possible, but prolonged treatment is advis- 
able. The time factor is important if one is to 
secure the best therapeutic results. 

There is no one set method that can be ap- 
plied to all types of nevi, but the field of thera- 
peutic agents or techniques can safely be nar- 
rowed to one, and in some cases two rational 
modes of procedure for each distinct class of 


Electro-desiccation comes nearer being 


nevus. g 


the panacea than any other one method. 
SUMMARY 

1. The need of a simple classification of 
nevi is urgent to enhance the adoption of ra- 
tional therapeutic measures. 

2. Ina series of 196 cases of nevi of vari- 
ous types, no serious complications have been 
(iscovered, but time may alter the results. 

3. The frequency of serious complications 
occurring in nevi is variable depending on the 
thoroughness of treatment. 

4. <A review of the popular methods of treat- 
ing moles is given, and a summary of these 
therapeutic measures is formulated and pre- 
sented as the most generally used procedure for 
each type of nevus. 

5. Complete electro-desiccation seems tu be 
the method most generally used for the pig- 
mented nevi, while radium is the most popular 


therapeutic agent for the vascular group. 
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DISCUSSION 

Dr. J. N. Roussel (ivew Orleans): While com- 
plimenting Dr. Howles on his excellent paper, I 
feel that there has been so much said about moles, 


that I hestitate to add more. 


“What was true, is still true. It is hazardous 
to disregard the learning of the past.” But, as 
President Wilson said of what those in, and around, 
Washington knew, “it is not all so.” I wish, es- 
pecially, to speak of that part of the literature on 
moles that played up, so to speak, the great po- 
tential malignancy of moles, I think that in a gen- 
eral way is not so. There has been so much said 
anent the subject, both in the medical and lay 
press, that the people have become jittery when 
they think of moles. 


During the past thirty-five years, I have seen 
and removed a very large number of moles, but I 
am sure that I have only seen about four or five 
which had undergone malignant degeneration. 
This may be due to the fact that formerly people 
only complained of those moles which were under 
going malignant changes, while at present, moles 
are being removed for cosmetic reasons only, and 
as a result, the percentage incidence of malignancy 
is reduced to a minimum. That malignancy does 
occur in moles, is academic, but I am unwilling to 
subscribe to the teaching that the potential malig- 
nancy of moles is a matter of such grave import- 
ance. 

In the removal of moles. my own preference is a 
fine cautery for the small angioma, radium and 
surgery for the large vascular nevus, and a combi- 
nation of the cautery and the dental burr for the 
hard and soft moles. 


The high frequency currents, whether of the 
Oudin or d’Arsonval type, I do not like for four 
First: 
because the proceeding is 


reasons. because the spark is too hot, 


second: not easy to 


control, third: because they require a longer time 
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to heal, and fourth: because they invariably leave 
an area of depigmentation, which is highly unde- 
sirable, for obvious reasons. 

Dr. James K. Howles (Closing): I just wish tc 
say it is not so much the method you use as it is 
developing your own technic. I think any of the 
acceptable methods are all right, but it is develop- 
ing the technic and knowing how to use that par- 
ticular one. 

I have seen Dr. Roussel’s results in a number 
of cases, and they are excellent. I think it is the 
method that should be adopted and used more 
frequently than it is. 





CHRONIC EPIDEMIC ENCEPHALITIS: 
REPORT OF ELEVEN CASES WITH 
CHRONIC ALCOHOLISM AS THE 
OUTSTANDING SYMPTOM* 

ROY CARL YOUNG, M. D. 

CovINGTON, La. 

In the short time allotted it will be impos- 
sible to discuss the subject of chronic epidemic 
encephalitis in all of its forms, phases and 
treatment but rather it will be my idea, to re- 
view the onset, regional pathology, and the 
symptomatology and follow this with an order- 
ly presentation of case histories, giving only the 
positive findings and leaving out all non-es- 
sentials. 

ONSET 

The onset of encephalitis may be ushered 
in with a grippe like infection with fever, ma- 
laise, headache, etc., or again it may assume the 
clinical picture of acute lethargic encephalitis 
and lastly we would remind you that the onset 
may be so mild or: insidous, that the patient is 
not aware of the malady. Again we would cite 
the cases of apparent complete recovery, which 
years later, show an activation of the disease. 
We would emphasize that the virus or causa- 
tive agent may lie dormant in the central nerv- 
ous system for years only to be activated when 
conditions are suitable to this causative factor. 

Von Economo! states, “One fact stands out, 
from our pathological discussion, that the virus 
of encephalitis lethargica, in cases which do not 
recover completely, may be present for years in 
the central nervous system and may produce 


slowly progressive inflamation and also sudden 


*Read before the Louisiana State Medical 
ciety, New Orleans, April 29-May 1, 1935. 


So- 
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advances. This latent condition may be stimu- 
lated to an acute flare-up of the disease by 
pregnancy, for instance, and possibly by other 
factors.” The writer would also add and em- 
phasize alcohol. 

Bassoe* in 1922 stated “The view is gaining 
ground that the virus, like that of syphilis, 
may remain dormant for years and then give 
rise to a more chronic and degenerative process 
than the one encountered in the typical disease 
—necropsy returns from old and _ prolonged 
cases, begin to come in and substantiate the 
view.” 

Freeman", in 1926, presented clinical, path- 
ological and epidemiological evidence in favor 
of the view that the so-called sequelae of en- 
cephalitis are just as much due to a continuance 
of the affection as paretic dementia is due to a 
persistance of the syphilitic virus in the body. 

August Wimmer? states “Furthermore the 
experiences obtained with regard to the chronic 
epidemic encephalitis cases, which have been 
sadly numerous, soon taught us that these cases 
may be, and often are, of a chronic and insid- 
ious nature from the very beginning.’ 

Netter® believes the virus lives in the central 
nervous system like that of syphilis. 

Burr® reports five cases of gradually devel- 
oping Parkinsonism without any acute attacks. 

Wechsler? states the may 
acute, subacute or a chronic course. 


disease run an 
PATHOLOGY 

I will not go into the morbid anatomy or the 
microscopical changes but rather into the parts 
of the central nervous system involved. 

Eaves and Croll® studied ten cases histologic- 
ally and found frequent changes in the pituit- 
ary but especially in the substantia nigra and 
the hypothalamous. 

Grinker® states that “the acute and chronic 
mental symptoms, some of which seem irrita- 
tive, most however, paralytic in nature, refute 
the exclusive basal localization of the disease. 
The cortex is frequently profoundly damaged.” 

Wecksler’® states that “while no part of the 
neuro-axis is spared, the basal ganglia, mid- 
brain region, especially the oculomotor nuclei 
and substantia nigra and the tegmentum of the 
pons bear the brunt of the invasion.” 
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Walter Freeman’! says “The inflamatory 
process centers about the substantia nigra in the 
The the central 
gray matter about the aqueduct, extending up 
into the walls of the third ventricle is the next 
most characteristic feature. He also states that 
the corpus subthalamicum and the basal por- 
tions of the pallidum and putamen and rhien- 
cephalon may be involved.” 


mid-brain. involvement of 


Cushing! states that “In addition to its high- 
ly important relation to the vegetative nervous 
system, the hypothalamus has come to be looked 
upon as a place where emotional reactions are 
integrated.” 

Cushing!* also makes interesting observation 
on encephalitis and the hypothalamus. 

SYMPTOMOLOGY 

The symptomology of chronic encephalitis is 
most varied and if one is seeing many of these 
cases, the variety will be as great as that of 
syphilis in all of its clinical varieties. 


The veg- 
etative nervous symptoms, the glandular dys- 


functions, the visceral neurotic symptoms, the 
emotional symptoms, which are seen in all grad- 
ations and the many and varied disorders, aris- 
ing from the psychic all tend to make it a dis- 
ease that challenges the ingenuity of the medi- 
cal profession, in making a correct diagnosis. 
We have no Wassermann test of the blood or 
spinal fluid to give us a positive or negative 
diagnosis of epidemic encephalitis and for that 
reason we use, all of our 
knowledge and skill to make a correct diagnosis. 


must exert, and 
Wimmer", writing of psychotic syndromes 
of chronic epidemic encephalitis, divides these 
cases into four subdivisions :— 
1. Psychasthenic states or pseudo-neuras- 
thenia. 


2. States of depression frequently transi- 


tional—sometimes there are stupor and schizo- 
phrenic symptoms. 

3. Character changes in adults. Here he 
speaks of dipsomanic attacks in a patient. 

4. Confusional states. 

5. Hallucinatory paranoid states with schi- 
zophrenic traits. 

L. A. Kwint'® describes a case of “Encephai- 
itis Paranoia.” 
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Lewellys S. Barker!® states “In men, past 


middle life, we have had a few cases thought 
by neurologists and psychiatrists to be either 
cerebral atherosclerosis or dementia paralytic, 
which afterward turned out to be encephalitis.” 

George H. Kirby" stated that several of our 
cases were considered in the beginning to be 


paresis. From the above statements from the 


literature, one may see the large variety of 
symptoms and the different types of mental re- 
actions seen in these cases of chronic epidemic 
encephalitis. 

The cases herein reported all entered or were 
brought to the Fenwick Sanitarium at Coving- 
ton, Louisiana, to be treated for chronic alco- 
holism. A thorough mental, neurogolical and 
physical examination including all laboratory 
tests are made of all cases and hence the cor- 
rect diagnosis, in our opinion, of these cases. 

CASE REPORTS 

Case 1. Male, aged 36 years, from West Texas, 
married but separated four years ago because of 
social maladjustment. Constantly worrying about 
his business and health; afraid he is going to lose 
his mind. Marked constipation (relieved by tinct- 
ure belladona.) Emotional condition bad, blue, de- 
pressed, says he wants to stop drinking but can’t 
help it. Notices that he can only drink about a 
third as much as he was able to two years ago. 
Neurological: Pupils slightly irregular but reacted 
to light and accomodation. Retinal veins enlarged. 
Reflexes: Markedly exaggerated in both upper and 
lower extremities. Laboratory: Red blood cells, 
4,975,000; white cells, 6,500. Urine, negative. Ba- 
sal metabolic rating plus 15. Wassermann: Orig- 
inal method, negative. Tschernogubow modifica- 
tion, negative. Kolmer method, negative. Spinal 
fluid: Cell count I, Differential cell count, all 
lymphocytes; globulin, positive three plus (xxx); 
Sugar, 55 milligram per 100 c.c.; Total proteids, 
56 milligrams per 100 ec.c.; Colloidal gold, nega- 
tive (0000000000); Wassermann, Original method, 
negative; Kolmer method, negative. 

Diagnosis: Chronic epidemic encephalitis, 
chasthenic type. 

Case 2. Male, single, aged 32 years, entered in- 
stitution drinking from one to two pints of whisky 
daily and taking from twenty to thirty capsules of 
sodium amytal per twenty-four hours, drinking 
heavy and using the above drug for the past two 
months. About six months previous he began to 
be troubled with a marked insomnia, only able to 
sleep an hour or two at night, extremely nervous 
—restless, irritable, cross, blue, depressed and with 
ideas of suicide, violent temper. Would fight on 


psy- 
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least provocation. About the same time he no- 
ticed fine and rapid tremors of the face muscles, 
eye-lids and hands (not Parkinsonism). 

I had met this patient one year previous when 
he brought his brother to the institution and the 
change was most noticeable, from a fine healthy 
jolly-like fellow we saw the individual change to 
an individual who was cross, quarrelsome, hyper- 
emotional, crying and depressed (had been in jail 
twice because of quarrels) and who explained the 
situation by saying he knew there was something 
wrong and had told the doctors so but could not 
help or prevent himself from going to pieces. The 
insomnia persisted in spite of the amytal and 
whisky. 

Examination showed slight irregularity of the 
pupils, both reacted to light and accomodation, 
slight facial weakness of left side of face, a decided 
change of facial expression in which most of the 
facial expression had been wiped out yet it was 
not of the mask type. Fine rapid tremors of jaw 
and eye-lids and fingers. Co-ordination was good; 
tremors disappeared on rest and were not inten- 
tional. Sensations, normal. Reflexes were hyper- 
exaggerated, ego marked, judgment impaired be- 
cause of the emotional condition. Hysterical and 
anxiety trends with suicide ideas present. His in- 
sight was fairly good, memory good. Laboratory: 
Red blood cells, 5,275,000; white blood cells, 6,500; 
hemoglobin 90 per cent. Urine, 
metabolic rating, minus 10. 
inal method, negative; 
tion, negative; 


negative. Basal 
Wassermann: Orig- 
Tschernogubow modifica- 
Kolmer method, negative. Cerebro- 
spinal fluid: pressure 5 millimeters mercury. Cell 
count 3; Sugar, 70 milligrams per 100 c.c.; Globu- 
lin, positive three plus (xxx); Total proteid, 48 
milligrams per 100 c.c.; Colloidal gold, negative, 
(0000000000); Weassermann: Original method, neg- 
ative; Kolmer method, negative. 

Diagnosis: Chronic epidemic encephalitis—psy- 
choneurotic type with alcoholic and amytal addic- 
tion. 


Case 3. Patient was brought to sanitarium hand- 


cuffed and legs tied and in spite of this he had 
given four men plenty of trouble, having bitten 
and kicked three of them. This man was of the 
periodical type of drinker. Formerly he would get 
on sprees lasting two or three days once or twice 
per year. During the past year the sprees are 
nearer and he is wild and destructive and no one 
ean handle him when drinking. His brothers have 
noticed that he can drink plenty but that only a 


few drinks make him crazy. In between sprees 


he is worried, anxious about his family and busi- 
ness, over conscientious, retiring and recessed. In 
forty-eight hours after entering the sanitarium he 


was sober, gave no trouble and co-operated fully 
with us. 


There was a complete amnesia for what 
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had happened when drunk. Neurological Exami- 
nation: Pupils normal and reacted to light and ac- 
comodation, some dilatation of the retinal veins, 
slight facial weakness on left side, marked exag- 
geration of lower reflexes. Mental examination 
showed a quiet reserved individual, who talked 
very little, rather suspicious and decidedly in his 
shell. He was classed as a praecox personality. 
After being off of all whisky and sedatives in ten 
days he developed hallucinations of hearing that 
“he had killed his wife and children and the sher- 
iff and a posse were after him.” These were the 
types of delusions and hallucinations with extreme 
restlessness, violent and maniacal at times, two 
orderlies were with him constantly, day and night. 
In about two weeks he became decidedly nega- 
tivistic, refusing food “because it was poisoned.” 
Later he improved very much. Laboratory: Red 
blood cells, 5,000,000. White blood cells, 11,500. 
Urine, negative. Blood Wassermann: Original 
method, negative; Tschernogubow modification, 
negative; Kolmer method, negative. Spinal Fluid: 
Pressure, 12 millimeters mercury, horizontal posi- 
tion. Cell count, 2. Globulin, positive four plus. 
Sugar, 60 milligrams per 100 c.c. Total proteid, 40 
milligrams per 100 c.c. Colloidal gold, negative 
(0000000000). Wassermann: Original method, neg- 
ative with 2 c.c. of fluid; Kolmer method, negative. 

Diagnosis: Chronic epidemic encephalitis—prae- 
cox personality and praecox type of mental reac- 
tion—periodical alcoholism. 

Case 4. 
entered 


Male, agee 59 years, from Mississippi, 
the institution for alcoholism. Drank 
about one quart of Mississippi moonshine per day, 
worried about financial affairs and stated the de- 
pression caused him to drink. Previous to three 
years ago he had not taken a drink and was con- 
sidered a prohibitionist of the most radical type. 
Stated that he had marked insomnia which started 
about three years ago. Got blue, depressed, cried 
easily. Had always been considered hard boiled, 
now he was always afraid he might hurt some- 
one’s feelings, had been scrupulously righteous 
during the past years. Past Diseases: Negative 
except for catarrh. Mental Examination: Co-op- 
erative, attentive, memory for remote and recent 
events were perfect. Insight was good, came_ of 
his own accord because he knew something was 
wrong. Six months previous had spent six weeks 
in another institution in Mississippi but they did 
not help his nervous condition. Physical Examina- 
tion: Blood pressure 180/110, no murmurs, other- 
wise negative. Neurological: Left pupil larger 
than right, both reacted to light and accomodation, 
irregular outline. There was a distinct partial 
atrophy of the left optic nerve. There was a de- 
cided weakness of convergence. Facial expression 


showed worry and tenseness, no mask-like expres- 
sion. 


There was a decided impairment of hearing 
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in both ears but more so in left. Tremors of eye- 
lids and hands, rapid and fine; reflexes upper and 
lower exaggerated, abdominal reflexes also exag- 
gerated. Laboratory Examination: Red blood cells, 
5,075,000. White blood cells, 6,000. Urine, negative. 
Wassermann: Original method, negative; Tscher- 
nogubow modification, negative; Kolmer method, 
negative. Spinal fluid: Pressure, 6 millimeters mer- 
cury. Cell count I. Differential, all lymphocytes. 
Globulin, positive four plus. Sugar, 58 milligrams 
per 100 c.c. Total proteid, 48 milligrams per 100 
ec. Colloidal gold, (5421000000). Wassermann: 
Original method, negative with 2 c.c. of fluid; Kol- 
mer method, negative. 


Diagnosis: Chronic epidemic encephalitis; de- 


pressive reaction type; chronic alcoholism. 


Case 5. Aged 57 years, lawyer, had drank liquor 
all of his life. Had been drinking steadily the last 
thirteen years, excessively during the past year. 
Drank from one to two pints per twenty-four hours. 
During the last year whisky had affected him 
more. Several times after drinking he had had 
a complete amnesia which he could not explain 
and which caused him to be alarmed. He gave a 
typical psychoneurotic history with social malad- 
justment in the family. His inability to get along 
with wife, children and all of his immediate fam- 
ily, quick tempered, frequent fights, emotional in- 
stability and lack of emotional drive along with 
periodical headaches and a gastro-intestinal fixa- 
tion would place him definitely as a psychoneu- 
retic. He has consulted many doctors from Louisi- 
ana to New York and other points. Persistent 
insomnia for past two years and constipation dur- 
ing past twenty-five years. Past History: Influ- 
enza several times since 1917. Lumbago 1921. 
High blood préssure several years ago. Mental 
Examination: Pleasant co-operative patient; no de- 
fects of memory; attention good; insight not good; 
tends to blame family for his condition because 
they did not help him. His thinking and acting 
were more of the emotional type rather than of the 
logical type. Further observation showed him to 
be of the “rule or ruin” type with explosions of 
violent temper, his ego was marked. Physical 
Examination: Heart regular in rate and rhythm, 
no murmurs, blood pressure 140/120, no enlarge- 
ment of spleen or liver. Neurological Examina- 
tion: Slight irregularity of pupils and exaggera- 
tion of all reflexes, fine rapid tremors of eye-lids, 
tongue and fingers. Laboratory: Red blood cells, 
4,875,000. White blood cells, 5,500. Hemoglobin 
85 per cent. Wassermann: Original method, nega- 
tive; Tschernogubow modification, negative; Kol- 
mer method, negative. Basal metabolic rating, plus 
5. Phenolsulphonephthalein kidney function test: 
lst hour, 40 per cent; 2nd hour, 20 per cent. Spinal 


Fluid: Pressure 19 millimeters mercury in horizon- 


tal position; Cell count, 0. Differential cell count, 
0. Globulin, positive three plus. Sugar, 58 milli- 
grams per 100 c.c. Total proteids, 35 milligrams 
per 100 c.c. Colloidal gold, negative (0000000000). 
Wasserman: Original method, negative; Kolmer 
method, negative. 

Diagnosis: Chronic epidemic encephalitis psy- 
choneurotic type—cardio-vascular-renal disease and 
alcoholism. 


Case 6. Merchant, aged 53 years, drank heavily 
and steadily during past year. Drank from one to 
two quarts of gin, first began to drink because he 
would become so mentally fatigued he could not 
work. Physically he stated that he did not fatigue 
much; worry and depression caused him to drink 
heavily. His wife stated that on some occasions 
he would become very drunk on two rickeys. Al- 
coholic amnesia became very marked during past 
month, the most outstanding symptom in his case 
was the marked mental fatigue and insomnia. He 
never quarreled or was abusive to his family or 
business associates. His wife stated he was very 
depressed at times; he explained this as a hang 
over. Past Diseases: Flu-pneumonia three years 
ago. Physical Examination: Negative. Neurolog- 
ical Examination: Facial expression showed a be- 
ginning filling out with a slight loss of expression. 
Fine tremors of eye-lids, tongue and fingers. Re- 
flexes of both extremities were exaggerated. Men- 
tal Examination: Insight was good, no exaggerated 
ego, no memory defects, etc. He stated that he 
could not think as fast nor did he have the same 
judgment in business as he had several years ago. 
Laboratory: Red blood cells, 4,750,000. White blood 
cells, 12,500. Hemoglobin, 85 per cent. Blood Was- 
sermann: Original method, negative; Tschernogu- 
bow modification, negative; Kolmer method, nega- 
tive. Urine: Albumin, trace, numerous hyaline, 
granular and finally granular casts. Spinal Fluid: 
Spinal fluid pressure, horizontal position, 10 milli- 
meters mercury. Cell count, 5. Differential count, 
all lymphocytes. Globulin, positive four plus. Sug- 
ar, 59 milligrams per 100 c.c. Total proteids, 40 
milligrams per 100 e.c. Colloidal gold: 021100000. 
Wassermann: Original method, negative; Kolmer 
method, negative. 


Diagnosis: Chronic epidemic encephalitis with 
chronic alcoholism. 


Case 7. Patient entered the sanitarium because 
of alcoholism. Began drinking about six months 
before, because he was nervous, restless and could 
not sleep. Insomnia would keep him awake until 
three or four o’clock in the morning. Would 
usually drink from half to one pint and go to sleep, 
occasionally he would get on sprees and would be- 
come wild, manaical and destructive. Would fight 
his own friends. As one of his friends expressed 
it “I have been on several sprees with him in the 
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past five years, but on this last one, he was a man 
gone wild; would not consider the feelings of any- 
one, rude and cursing in presence of the ladies. 
When sober he could not remember what happened 
during the sprees. It was necessary to confine him 
to jail on two such sprees. When not drunk, he 
was a model and considerate man to his wife and 
family.” Previous Illnesses: Appendix operation, 
duodenal ulcer, one year previous. Physical Exam- 
ination: Large man, 230 pounds, pop-eyed with 
wide palpebral fissures, expression was beginning 
to change. Heart, no murmurs, rate 135, blood 
pressure 180/110, no enlargement of liver or spleen. 
Neurological Examination: An apparent exophthal- 
mos of both eyes; change of facial expression or a 
beginning plastic look. There was a slight in- 
equality of pupils, right larger than left, both ir- 
regular in outline. Enlarged retinal veins. 
rapid tremors of hands, tongue and eye-lids. Re- 
flexes, of lower extremities exaggerated. Mental 
Examination: Quiet individual, well educated, gen- 
eral manager of concern doing $250,000.00 business 
per year. No memory defects, no delusions or hal- 
lucination, judgment good, defective volition. He 
explained the sprees by saying that at times he 
got extremely restless and blue and he could not 
help getting drunk and ended by saying “Doctor 
I want you to find out what is wrong because I 
know I do not feel like I did three or four years 
azo. 


Fine 


Laboratory: Red blood cells, 5,350,000. White 
blood cells, 18,250. Hemoglobin, 95 per cent. Urine, 
albumin, trace, many finely granular and granular 
cast. Blood sugar, 100 milligrams per 100 c.c. Cal- 
cium, 13.5. Phosphorous, 4.2 milligrams per 100 c.c. 
Basal metabolic rate, plus 37. Phenolsulphoneph- 
thalein kidney function test: 35 per cent the 1st 
hour, 2nd hour 25 per cent. Spinal Fluid: Pressure, 
horizontal position, 12 millimeters of mercury. Cell 
ecunt 2. Differential cell count, all lymphocytes. 
Globulin, positive three plus. Sugar, 75 milligrams 
per 100 c.c. Total proteid, 40 milligrams per 100 
c.c. Colloidal gold, negative (0000000000). Wasser- 
mann: Original method, negative; Kolmer method, 
negative. 
Diagnosis: Chronic epidemic encephalitis dipso- 
manic attacks—hyperthyroidism as a vegetative 
symptom. In this case with a history of duodenal 
ulcer it is well to remember Cushing’s neurogenic 
theory as to the possible cause of gastric ulcer 
being due to an insult or injury to the brain in 
the region of the third ventricle. This patient has 
since had a recurrence of his duodenal ulcer. 
Case 8. Male ,aged 56 years, drank excessively 
for the previous six months. Drank from one pint 
to a quart a day. Lately he had been very abusive 
to his family because they have not given him all 
the money he wanted. He was boisterous, mean, 
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vindictive and insulting to everyone when drink- 
ing. During the past year, his sisters had noticed 
a beginning change in his personality; he accused 
them of being against him and his son, that they 
did not assist him as they should, etc. As a mat- 
ter of fact everything he could lay his hands on 
was spent for whisky and women. This man had 
held a responsible political position in his com- 
munity several years previous and was a jovial 
likable person, always pleasant and a good mixer. 
From this he became most egotistical, very haugh- 
ty, quarrelsome and finally got to the point where 
he was begging his friends for dimes and quar- 
ters. He also became very untidy. Past Dis- 
eases: Glycosuria for five or six years. Physical 
Examination: Blood pressure, 140/90, no disturb- 
ance of heart, liver slight enlarged. Neurological: 
I personally knew this patient several years ago 
and the change was marked. At first sight and 
appearance I would have pronounced him a pa- 
retic. The facial expression was of the plastic 
type, wide palpebral fissures and an apparent ex- 
opthalmos. Pupils, irregular but reacted to light 
and accomodation. Reflexes were all exaggerated. 
Mental Examination: Showed a very sensitive and 
suspicious individual, defective memory and would 
become confused as to number of weeks at the 
sanitarium. There were early delusions of grand- 
eur, insight was gone, judgment markedly im- 
paired, trend of thought was impaired. Labora- 
tory: Red blood cells, 4,600,000. White blood cells, 
10,250. Hemoglobin, 90 per cent. Basal metabolic 
rating, zero. Blood sugar, 142.8 milligrams per 100 
c.c. Urine, albumin, trace, few finely granular cast. 
Blood Wassermann: Original method, negative; 
Tschernogubow modification, negative; Kolmer 
method, negative. Spinal Fluid: Pressure, sitting 
position, 15 millimeters of mercury. Cell count I. 
Giobulin, positive two plus. Sugar, 83.3 milligrams 
per 100 c.c. Total proteids, 40 milligrams per 100 
c.c. Colloidal gold, negative (0000000000). Wasser- 
mann: Original method, negative; Kolmer method, 
negative. 

Diagnosis: Chronic epidemic encephalitis, paretic 
type. 

Case 9. Male, 39 years old, single, had been 
drinking from one to one and a half pints per day. 
He explained this by saying that he had to have 
something to steady his nerves and to relieve the 
inward nervousness and fear of something about 
to happen or impending disaster. If he got mad 
or upset he got extremely weak all over and could 
hardly navigate. He stated that when he was this 
way a baby could whip him because he was so weak. 
For the past six months he had been cross, irri- 
table and jumpy; had marked insomnia and could 
not sleep well. Worried a great deal. He came 
to the sanitarium after being on a modified star- 
vation diet to build up his nervous system. This 
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was the straw that broke the camels back. Men- 
tal Examination: Well educated man holding re- 
sponsible position. Memory for recent and remote 
events good, many anxiety and hysterical symp- 


toms present, narcisstic personality and ego 
marked, judgment, slightly impaired, emotionally 
unstable. Neurological Examination: Plastic ex- 


pression, irregular contour of pupils, reacted to 
light and accomodation, weakness of convergence 
and accomodation. Fine rapid tremors of hands, 
eye-lids and tongue. Upper and lower reflexes in- 
creased. Physical Examination: Blood pressure 
120/70, no murmurs. Laboratory Examination: 
Red blood cells, 5,000,000. White blood cells, 13,- 
500. Basal metabolic rate, plus 18. Urine, negative. 
Blood Wassermann: Original method, negative; 
Tschernogubow modification, negative; Kolmer 
method, negative. Spinal Fluid: Pressure, 4 milli- 
meters of mercury, horizontal position. Cell count, 
1 Differential cell count, all lymphocytes. Globu- 
lin, positive three plus. Sugar, 50 milligrams per 
100 c.c. Colloidal gold, negative (0000000000). To- 
tal proteid, 30 milligrams per 100 c.c. Wassermann: 
Original method, negative; Kolmer method, nega- 
tive. 

Diagnosis: Chronic epidemic encephalitis, psy- 
choneurotic type—chronic alcoholism and mild hy- 
perthroidism. 

Case 10. Male, aged 54 years, banker and capi- 
talist from Mississippi, had been drinking steadily 
for the past six months. Before that he only took 
an occasional drink ,had influenza in 1928 and 
since that he had weak spells. These spells are 
brought on by laughing hard, eating too much sug- 
ar and also by watching aeroplanes do stunt fly- 
ing. He stated that these spells of inward nerv- 
ousness made him weak and dizzy. He could al- 
ways stop them by taking a small swallow of anti- 
septic and also by rubbing some on his head which 
is bald. This antiseptic contained oil of pepper: 
mint and was cooling in effect. Has had many 
headaches during the past year. He had worried 
a great deal and at times would leave his business 
for a week or so at a time to get himself together. 
Prior to one year ago he was one of the most ex- 
emplary men in his community, did not drink but 
occasionally, did not run around, but in the past 
six months he had been drinking steadily, going 
on wild parties three or four times per week and 
being the play-boy of his section. This was a 
complete reversal of the man’s personality. Men- 
tal Examination: Many anxiety and hysterical 
trends present. He was either in a very good hu- 
mor or blue and depressed. Worried about his be- 
havior changes. No defects of memory or grand- 
iose ideas, no delusions, insight good, judgment 
ruled by his emotional condition. Neurological: 


Slow drawling speech, not of the monotone type. 


_— 
ul 
wt 


Slight facial weakness of right side of face. Pu- 
pils, irregular but reacted to light and accomada- 
tien. Enlarged retinal veins, fine rapid tremors of 
hands, eye-lids and tongue. Reflexes, lower ex- 
tremities exaggerated. Physical Examination: 
Negative. Laboratory: Red blood cells, 5,050,000. 
White blood cells, 7,000. Hemoglobin, 90 per cent. 


Urine, negative. Basal metabolic rate, plus 14. 
Wassermann: Original method, negative; Tscher- 
nogubow modification, negative. Spinal Fluid: 


Pressure, 8 millimeters of mercury, horizontal po- 
sition. Cell count, 2. Differential cell count, all 
lymphocytes. Globulin, positive three plus. Sugar, 
75 milligrams. Total proteids, 56 milligrams per 
100 c.c. Colloidal gold, negative (0000000000). Was- 
sermann: Original method, negative; Kolmer meth- 
od, negative. 

Diagnosis: Chronic epidemic encephalitis; chron- 
ic alcoholism; cataleptic weakness of emotional 
origin. 

Case 11. Male from Alabama, 33 years old, 
drank every day since 1930, excessively for the last 
year. Drank from one pint to a quart a day, drank 
because he did not feel good, always tired, would 
have spells of severe depression every once in a 
while, worries a whole lot about nothing. Past IIl- 
nesses: No influenza; typhoid in 1913; angio-neu- 
rotic edema frequeiitly during past year. Physical 
Examination: Heart normal, blood pressure 125/80, 
otherwise negative. Mental Examination: No 
memory defects, no delusions or hallucinations, 
anxiety trends present with emotional instability. 
Insight, good. Judgment, not impaired. Neurolog- 
ical Examination: Facial expression of the plastic 


type. Right side facial paresis and a mild right 
facial atrophy. Right pupil smaller than left, 
both reacted to light and accomodation. Fine 


rapid tremors of eye-lids and hands, none of ton- 
gue. Reflexes of upper and lower extremities ex- 
aggerated. Laboratory Examination: Red blood 
cells, 4,750,000. White blood cells, 11,000. Hemo- 
globin, 80 per cent. Urine, negative. Basal meta- 
bolic rating, minus 15. Wassermann: Original 
method, negative; Tschernogubow modification, 
negative; Kolmer method, negative. Spinal Fluid: 
Pressure, 5 millimeter of mercury, horizontal posi- 
tion. Cell count I. Differential cell count, lympho- 
cytes. Globulin, positive four plus. Sugar, 62 milli- 
grams per 100 c.c. Total proteid, 64 milligrams per 
100 c.c. Colloidal gold, negative (0000000000). Was- 
sermann: Original method, 
method, negative. 


negative; Kolmer 
Diagnosis: Chronic epidemic encephalitis, 
choneurotic type, chronic alcoholism. 
SPINAL FLUID 


These findings, when properly interpreted, 
are of the greatest positive value. The cell 
globulin ratio, which is broken resulting in a 


psy- 
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cell-globulin dissociation is diagnostic of this 
condition. Most writers mention a high sugar 
content but, in my opinion, this is present in 
only about fifty per cent of the cases. The 
high sugar content, obtained in the earlier epi- 
demics, was partly due to the fact that at that 
time the Folin method of sugar determination 
was in use and this normally gives a higher 
reading than the Folin Wu method now univer- 
sally used. Readings above 85 milligrams are 
the exception and not the rule in my experi- 
ence. The presence of globulin is always ind:- 
cative of an inflammation and anything above a 
“trace” must be considered pathological. The 
total proteid increase above 40 milligrams 
should always be considered pathological. The 
colloidal gold test is corroborative. The cell 
Wassermann dis-association should help rule 
out syphilis. 
CONCLUSIONS 

1. Alcoholism will activate a latent case of 
chronic epidemic encephalitis. 

2. Alcoholism will intensify an already ac- 
tive case. 

3. The emotional sphere is especially in- 
volved but the higher intellectual faculties are 
not exempted in chronic epidemic encephalitis. 

4. During the past several years we are see- 
ing more of these cases than those of neuro- 
syphilis. 

5. Spinal fluid correctly 
done, are most valuable and are necessary to 
eliminate functional conditions. 


findings, when 


6. All of these patients had a lowered cerc- 
bral resistance to alcohol; alcoholic amnesia was 
frequent. 

8. Institutionalization of these cases is most 
essential. 
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DISCUSSION 

Dr. Arthur A. Herold (Shreveport): The essayist 
has covered a large amount of ground in this pa- 
per and it is too bad he had to read it so rapidly 
0: account of the late hour. 

I think we are in accord as to etiology. The 
question comes up whether they are not classed 
wrong, that is those patients with evidence of 
paralysis agitans or Parkinson’s disease, why is it 
not possible that these patients have the enceph- 


alitic infection in their brain and alcohol brings 
it out? 


Psy- 


Insofar as onset, to which Dr. Young refers, I 
am sure all of us have seen such cases, in young 
men who gave no history of previous disease but 
whose onset of encephalitis was very insiduous. 
We have seen again that after going thoroughly 
into their cerebrospinal fluid findings, the other 
conditions were eliminated. I feel that in the 
cases Dr. Young has reference to we are going in 
a vicious circle. The encephalitis aggravates the 
chronic alcoholism, lessens the resistance and 
causes the patient to progress further. 

Dr. Young closes with the suggestion these pa- 
tients should be hospitalized. I think they should 
be hospitalized on account of this vicious circle, 
as early as recognized. 


Dr. J. D. Young (Shreveport): I fail to agree 
with Dr. Roy Carl Young from Covington. 
Since alcoholism does produce encephalitis such 
as the Wernicke type, cannot these be cases of al- 
ccholic encephalitis? How is Dr. Young able to 
differentiate them from chronic epidemic enceph- 
alitis? I say until more work is done along this 
line, and that these cases of alcoholism are proven 
to be epidemic encephalitis, which, in turn, has 
caused these personality reactions, resulting from 
a virus, I will withhold my judgment in these cases. 
I still believe, and have seen many cases of al- 
cecholic encephalitis, but the epidemic form is a 
very special type. 


Dr. Walter J. Otis (New Orleans): Dr. Young 
has brought up a number of features and in each 
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case we are to understand that these people have 
nad typical encephalitic syndrome. The enceph- 
alitis started as we date other epidemics of this, 
that, or the other. Along comes Schilder and Ber- 
nard, former Research Professor of Psychoneur- 
ology, who has recently been doing work on this, 
only no mention is made of the encephalitic syn- 
drome. But these individuals who are alcoholic 
heve displayed the syndrome. 

I hope his cases did not have the duplicate sur- 
vey and besides that I am afraid he will have to 
battle with his brother. 

Don’t forget medico-legal involvements. Still 
the individual quite alcoholic and want to say en- 
cephalitic picture due to this that or the other, 
whereas by scientific investigation you will find 
the individual primarily alcoholic and nothing to 
prove the man had encephalitis. 

Dr. L. L. Cazenavette (New Orleans): I feel that 
the subject of chronic encephalitis is a very inter- 
esting one and that first of all, to make a diag- 
nosis of chronic encephalitis is not at times very 
We see a number of cases that are diag- 
nosed, with some hysterical manifestations, some 
psychoneuroses, which we find after a prolonged 
examination due to the presence 
symptoms. 


easy. 


of encephalitis 
But chronic encephalitis may present 
itself in so many ways. We cannot say we are go- 
ing to have a group of symptoms and call it en- 
cephalitis, because it might give rise to different 
symptoms as one individual differs from another. 

As far as alcoholism having anything to do with 
encephalitis, it seems to me chronic alcoholism 
is such a common affectation that the individual 
who had chronic encephalitis would be more like- 
ly to fall into that habit and become dipsomanic. 
In that way, he may develop chronic alcoholism 
which may have been dormant for sometime in 
him. 

Dr. Wm. H. Harris (New Orleans): I have had 
the good fortune of being to some extent connected 
with the cases of Dr. Young. We know that when 
we consider the socalled lethargic encephalitis, 
we bring in the question of filterable virus, glo- 
boid bodies, and the observations made upon the 
pathology of such conditions. 


From the laboratory and pathological stand- 
points, I am naturally interested in this splendid 
presentation but as to the clinical entity of this 
series of cases, I am not prepared to discuss. We 
know as pathologists that the lesions of encepha- 
litis show marked round cell perivascular ac- 
cumulations as well as degenerative changes. 
Even perivascular hemorrhages may at times be 
shown. Lesions may at times be purely degenra- 


tive and according to the extent thereof reparative 


fibrosis may or may not occur. 
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There has appeared in a recent number of the 
American Journal of Pathology, a very able article 
on encephalitis, dealing with the pathology and 
causes other than those of specific virus. The 
author does bring out in this article the fact that 
we get in acute alcoholism definite hemorrhagic 
perivascular changes. The present cases, however, 
deal with chronicity in which degenerative changes 
are in order. The laboratory findings are those of 
degeneration products. It is evident that the 
allied spinal fluid observations form a valuable 
factor in the clinical observations of such types 
of cases that Dr. Young has so thoroughly pre- 
sented. 

Dr. Roy Carl Young (In conclusion): I have en- 
joyed the discussion very much and am glad the 
doctors brought out the points in discussion that 
they did. 

In the first place when I was associated with 
Doctor J. D. Young in the practice of neuropsychia- 
try in Shreveport we saw quite a few cases of 
chronic epidemic encephalitis and these cases 
showed the same changes and symptoms with the 
exception of alcoholism, as those reported today. 
The Shreveport cases did not show the marked 
and intensive changes in the spinal fluid. There 
is no question but what alcohol intensifies the 
disease and will activate a latent case. 

In regard to Doctor Otis’ question regarding 
the medico-legal aspect of the case. I would say 
that injury to the head will often aggravate and 
possibly activate a latent condition. The _ possi- 
bility of marked emotional upsets and the psychic 
trauma as a result of accidents to other parts of 
the body than the head in cases of chronic epi- 
demic encephalitis must be borne in mind be- 
cause the emotional sphere of these cases 
pecially involved. 


is es- 


The cases reported in this paper would in the 
majority be classed as functional on superficial 
examination as there were but few neurological 
signs and these were not marked. They would 
run the gamut from the psycho-neurotic classi 
fication to the paretic classification. The _ re- 
flexes are at times exaggerated. I would again 
emphasize that the disease can simulate any type 
of clinical entity. 

In regard to Doctor Young and Doctor Otis’ 
views on these cases being alcoholic encephalitis 
I would emphasize that I have shown and proved 
conclusively by the spinal fluid that these were 
cases of inflammation and if the Doctors would 


their alcoholism, 
alone and uncomplicated, produces a degeneration 
and not an inflammation. 


remember 


pathology, chronic 


Let them consult Free- 
man on neuropathology, Grinker Neurology, and 
Delafield Also 


and Prudhomme on _ pathology. 
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very important, the spinal fluid of the chronic al- 
coholic does not show the changes mentioned 
above. 

Comparing the cases mentioned above with 
“Wernicke Alcoholic Encephalitis” is absurd. These 
patients were all up and about, and cannot be com- 
pared with those of the Wernicke type, which by 
the way is always fatal in a comparatively short 
time. 

In regard to the autopsies, the findings of 
chronic alcoholism is entirely different from those 
dying with acute alcoholic poisoning and the find- 
ing of the chronic types of epidemic encephalitis 
is different from the two mentioned above. 

In conclusion I wish to express my sincere 
thanks to Doctor Harris and Friedrichs of New 
Orleans and their assistant Miss Lucille Montz for 
their cooperation and suggestions in regard to all 
of our laboratory work of which they are in com- 
plete charge and to Doctor H. E. Gautreaux for the 
invitation to present this paper. 





ASTHENOPIA AND HEADACHE, NOT 
OF OCULAR ORIGIN. DIFFERENTIAL 
DIAGNOSIS* 

WM. THORNWALL DAVIS, M. D.+ 
WasuHineotTon, D. C. 

Patients often consult the ophthalmologist 
for headaches which they presume to be due 
to their eyes. Often they will not have had 
a physical examination. While it is not in 
the province of the ophthalmologist to enter 
into a medical examination it is his duty to 
carefully investigate the patient. If the oph- 
thalmological examination does not reveal 
the ocular apparatus to be at fault, he should 
be in a position to advise the patient how to 
proceed to obtain relief. It is unsatisfactory 
to the patient and to the ophthalmologist 
tc end the consultation by saying “your 
headaches are not due to your eyes”. 

Headache is a symptom; the explanation 
is largely built upon conjecture, since it 1s 
unaccompanied by definite pathology. Cir- 
culatory imbalance was thought by the an- 
cients, and is still so considered, to be the 


*Read before the Section on Eye, Ear, Nose 
and Throat at the Sixty-eighth Annual Session 
of the Mississippi State Medical Association, 
Biloxi, May 15, 1935. 

+From the Department of Ophthalmology of the 
George Washington University, Washington, D. C. 








probable cause of headache. Cobb concludes 
that the vessels of the brain respond in the 
same way to vasomotor control as those of 
the other parts of the body but probably less 
strongly. 

Hirschfelder has shown that the dilatation 
of the retinal vessels is produced at the same 
time as that of the pial vessels. It appears 
that the entire nervous control of the cir- 
culation of the blood within the central 
nervous system lies in the pia mater. The 
small arteries of the pia are enmeshed in 
nonmedullated nerve fibres which end in a 
spiral course. The arterioles have very com- 
plicated nerve endings, these nerves not 
coming from the nerves of the vessels but 
from the nerves found free in the connective 
tissue of the pia. These nerves are found 
only in the pia of the cerebrum. 

Differences in tension in these tissues oc- 
casioned by changes in the volume and pres- 
sure of the blood may and probably do re- 
sult in changes in the movement of the 
cerebrospinal fluids. 

The mass of nerves over the vegetative 
centers in the third and fourth ventricles is 
greatly increased. This probably means ex- 
ceptional protection for these underlying 
centers against changes in pressure, mass 
and composition of the cerebrospinal fluids. 

According to Potts this nerve supply of 
the meninges accounts for the frequency of 
headaches accompanying disturbances of 
other organs. 

CHRONIC NEPHRITIS 

Headache due to this cause may be diffi- 
cult to diagnose. There may be few subjec- 
tive symptoms. Such individuals have weak- 
ness and undue fatigue. The vascular hyper- 
tension associated with nephritis is the most 
frequent cause of the headaches. Particular 
attention should be paid to the diastolic 
pressure, which is more constant than the 
systolic and is a truer indicator of the ar- 
terial condition. It is less affected by emo- 
tion. The ophthalmoscope gives the most 
important data in the diagnosis and prog- 
nosis of headache due to chronic nephritis. 
Next in importance is the urinalysis, prope:- 
ly done. Too great emphasis cannot be made 
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upon this last mentioned examination. Comi- 
parison of night and day specimens; testiug 
the specific gravity after full and heavy diet; 
microscopical study of from a 
fresh specimen and proper interpretation of 


the findings are important. 
VASCULAR HYPERTENSION 
We should recognize two types of vascu- 


sediment 


lar hypertension. 


1. Functional: due to certain neurocir- 


culatory states, emotional disturbances or 
disease which temporarily disturbs the cir- 
culation. 

2. Organic: due to structural changes; 
more or less persistent and accompanied by 
diseases of the heart, kidneys and arterial 
system. A guarded prognosis should be 
made since it is difficult to say whether or 
not a patient is suffering from organic dis- 
eases. 

In those with organic disease we must 
distinguish vascular disease with hyperten- 
sion from chronic nephritis with hyperten- 
sion. Vascular hypertension may be 


forerunner of chronic nephritis. 


the 


Some authors state that the headache of 
vascular hypertension is likely to begin after 
midnight, awakening the patient in the 
morning and disappearing in the afternoor. 
This may be accounted for by venous stasis: 
its disappearance by the equalization of the 
circulation by the activities of the day. 
When the headache is intense and refrac- 
tory, it is ominous of cerebral complications. 
The headache of chronic nephritis may as- 
sume the form of ophthalmic migraine and 
remain an isolated phenomenon for a long 
time. 


In headache with gastro-intestinal disturb- 
ance and nervousness, 
should be suspected. 


chronic alcoholista 


Excess in the use of tobacco is a more 
common cause of headache than formerly. 
It disturbs the digestive and vasomotor 
mechanism and in this way aids in the pro- 
duction of auto-intoxication and the train of 
evils coupled with it. There is no doubt that 
in the last fifteen years the abuse of tobacco 
has increased, particularly among young 
women. This is a matter to which we might 
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well give more attention. It is obviously dif- 
ficult or impossible under the present condi- 
tions to know precisely the ill effects from 
the excessive use of tobacco. It is perhaps 
one of the slowest poisons. From clinical 
observation one might suspect that the itl 
effects of its excessive use are visited more 
particularly upon the nervous and vascular 
systems, especially the latter. In my opinion 
this is probably brought about by the dis- 
turbance in the metabolism nutrition. 
It annihilates, in many instances, the appe- 


and 


tite and thus leads to irregular eating and 
possibly a perverted appetite expressing it- 
self in a desire for highly seasoned and 
other foods of this character. Thus, disturh- 
ance of digestion and assimilation is pro- 
duced. This in turn may cause low grade 
auto-intoxication of intestinal origin, result- 
ing in various metabolic disturbances. In the 
light of our present knowledge it would 
probably not be possible to prove this by 
laboratory experiment. caref:l 
clinical observation of a number of vears has 
convinced me that the excessive use of 
tobacco is responsible for auto-intoxication 
of this type. The use of tobacco in the form 


£ 


ot 


However, 


cigarettes has enormously increased, par- 


ticularly among young women and they use 
tobacco in this form to excess, even more 
than men; a bad and vicious habit which 


results in chronic 


ill health with constant 
headaches and disturbance of the ocular ap- 
paratus. 
CARBON MONOXIDE 

This is a frequent cause of headaches. It 
may occur in the cabins of aeroplanes. The 
Chief of the Army Air Corps said in a per- 
sonal communication to me that it is prob- 
ably the cause of some of the unexplained 
crashes. Tightly 


closed automobiles, par- 
ticularly those 


with heaters; bathroor 
heaters; automobile repair shops in winter, 
etc. may cause chronic low grade monoxide 
poisoning of which headache is a symptom. 
Personally I never have a headache, but on 
a trip by plane from Cleveland to Washing- 
ton I had a severe one. Though I have 
traveled much in aeroplanes this had not 


happened before. The cabin of the plane on 
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the trip referred to was poorly ventilated. I 
think the headache was due to monoxide. 

A lady consulted me suffering with morr- 
ing headaches. The eyes were not at faul: 
Investigation revealed that she habitually 
read late at night with a gas bedside lamp 
for illumination. The rubber tube had be- 
come leaky and she was getting enough 
monoxide to cause the headaches. 

Traffic officers in crowded and illy ven- 
tilated sections may suffer from it. 

“Powder sickness” or “powder drunk” is 
due to monoxide, In dug-outs, quarries, 
mines, etc. where the explosion occurs in 
a poorly ventilated place this is apt to occur. 
Monoxide headache is thought to be caused 
by the cerebral congestion and edema pro. 
duced by the gas. 

ANILIN AND ITS DERIVITIVES 

Headache caused by these substances 15 
frequently accompanied by cyanosis, ashen 
pallor, subnormal temperature and dermati- 
tis. The last is important in the diagnosis. 

TOXIC PUTREFACTIVE SUBSTANCES 

These substances in the general circula- 
tion and the failure of the liver to synthesize 
them, may be a cause. This results in vascu- 
lar changes in the brain or vicera, which 
may be anaphylactic in character and ana- 
lagous to Quinke’s disease. Benefit some- 
times results from changing the intestinal 
flora. Food alergy appears to play a part in 
many cases. 

There are two theories as to the causc; 
the vascular theory and the reflex theory. 
It is doubtful if an eye reflex can be the 
actual cause of migraine. 

Night attacks will leave sore eyeballs and 
hyperasthetic spots on the scalp. The eye- 
balls may be tender to pressure. There may 
be no day attacks. It is very important tu 
recognize migraine of this type. Those so 
affected suffer from photophobia, headache 
and asthenopia on attempting to use the 
eyes. Since the symptoms are apparently due 
to the use of the eyes the patient naturally 
concludes that the headaches are due to the 
strain. 

Attempts to use the convergence and ac- 


commodation in migraneous patients fre- 





of Ocular Origin. Differential Diagnosis 


quently cause discomfort and yet the accom- 
modation and convergence may be found to 
be normal on examination. Early fatigueabil- 
ity of these two functions may occur in suce 
patients. The hypersensitivity of the eyes of 
migraneous. patients is worthy of careiui 
consideration; unrecognized it may lead the 
ophthalmologist into unfortunate error. The 
nocturnal form of migraine may explain the 
cause of the tender eyeballs or the soreness 
of the extraocular muscles, of which some 
patients so frequently complain. They often 
suffer from photophobia for which no ade- 
quate cause can be found. They may be 
piaced in that class of patients we term 
“neuros” unless recognized. This is unfor- 
tunate for the patient and the physician. 

No discussion of the ordinary migraine 
and the cause of migraine will be attempte:! 
here but some of the usual symptoms will 
be discussed. 

Early symptoms of an attack may be 
spasm of the orbicularis, partial ptosis, photo- 
phobia, lachrymation, slight blurring on 
reading, photopsiae to one side or the other; 
cloudy spots which follow movements of the 
eyes; diplopia; mental depression and de- 
spondency, or conversely a feeling of un- 
usual well being. These symptoms may dis- 
appear without the headache or they may 
occur occasionally during the day without 
the headache, the latter occuring at night. 
Following the night attack there may be 
irregularity of the pupils, the larger pupil 
being on the affected side. Often the pain 
will be limited to the eyes. Attempts at con- 
vergence and accommodation, as have been 
mentioned, augment the pain. 

Associated with migraine there may be 


edema, urticaria, asthenia, paroxysmal 
tachycardia and periodic vomiting; the last 


may be a migraneous equivalent. 

Malarial fever and brain tumor may cause 
migraine attacks. Primary onset of migraine- 
like attacks in adult life should always awak- 
en the suspicion of organic brain lesion. it 
is my custom in those suffering from 
migraine, particularly in adults, to take the 
visual fields. Occasionally one may pick up 
a case of brain tumor which has not been 
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suspected. We may remember Harvey Cush- 
ing’s admonition that “brain tumor that can 
be diagnosed early in the disease offers a 
much better prognosis than after the class- 
ical symptoms of vomiting, slow pulse and 
headache have appeared”. 

It is important to recognize whether we 
are dealing with a migraine of the classical 
hereditary type or a symptomatic migraine, 
the result of organic disease, such as trauma, 
skull, 


edema, hydrocephalus, encephalitis, arterios- 


contracted cerebral tumor, cerebral 
cierosis, meningitis or onset of tabes. Care 
should be taken to distinguish the two types. 
[t is very important that the ophthalmolog- 
ist bear in mind the difference. 

Robey describes three types of migraine. 
This classification, while perhaps not strict- 
lv scientific, is very helpful: 

1. Ophthalmic: the usual type. 

2. Ophthalmoplegic. 


3. Symptomatic: the result of organic 
brain disease. 

In speaking of the usual form the follow- 
ing observation is of particular interest. it 
is hereditary in 90 per cent of the cases. ! 
is probably inherited as a dominant trait, 
Mendelian in character. 

The ophthalmoplegic form of migraine is 
rare. | have had one case under observation 
for about ten years. This patient had very 
severe migraneous attacks confined to the 
right side of the head, associated with par- 
tial paralysis of the third nerve on this side. 
The last attack occurred several years ago 
and resulted in a partial permanent paralysis 
of the third nerve. Careful study of this case 
has revealed no ascertainable cause. 

ARTERIOSCLEROSIS 

Those suffering from arteriosclerosis par- 
ticularly when associated with arterial hy- 
pertension are prone to have headache an 
ocular disturbances. This seems to be par- 
ticularly true when there is sclerosis of the 
retinal vessels. I think we may assume thet 
in the majority of cases where there 's 
sclerosis of the retinal vessels there is also 
more or less sclerosis of the cerebral vessels. 
ne may see the most profound asthenopia 
in headache on attempting to use the eyes 
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for near work. It appears to be more marked 
in those cases presenting a veiled retina than 
in any other form of sclerosis of the retinal 
arterioles. There is no more obstinate and 
persistent form of headache and asthenopia 
than this form. Such patients are prone to 
blame their symptoms on their eyes and on 
their glasses, because attempts to use the 
eyes for near work immediately produce 
headache. Likewise, they are very difficult 
to refract; frequently they cannot distin- 
guish between one-half or one diopter in 
changing the test lenses, so that a correct 
nianifest refraction is impossible. 

Since they are usually elderly subjects it 
is my custom to do a retinoscopy without a 
mydriatic or cycloplegic in order to get a 
more accurate refraction. The eyes of such 
subjects are often very sensitive to slight 
errors in refraction and since the manifest 
refraction at the trial case is often totally 
misleading, they present difficult problems 
ac times. While undergoing a manifest re- 
fraction they frequently present a characte-- 
istic reaction the 
“arteriosclerotic reaction”. It consists of 
“tading” of the test letters and inability of 
the patient to distinguish between test lenses 
of different strengths or cylinders at dif- 
fcrent axes and of different strengths. 


which I have termed 


Meticulous care in examination of the ey? 
is necessary. In certain cases it is necessary 
te enlighten the patient as to the cause of 
his symptoms. I usually take the blood pres- 
sure, explain in full to the patient the cause 
of the symptoms and refer her to her phy- 
sician. Due caution should be used in invit- 
ing the patient’s attention to arterial hyper- 
tension and arteriosclerosis. 

IMPROPER LIGHTING 

Insufficient attention has been paid to 
the effect of improper lighting in the causa- 
tion of headache of ocular origin. Not in- 
frequently we correct the refractive error 
but the headaches and asthenopia continue. 
In looking for the continuing cause poor 
lighting should be considered; not only poor 
artificial lighting but badly arranged day- 
light should be given consideration. A case 


it, illustration is as follows: The patient, a 
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private secretary, had headache and asthe- 
nopia in the afternoon. She had a moderatc 
refractive error which was corrected but the 
headaches continued. Investigation revealed 
the fact that she sat facing a white wal! 
across the street upon which the afternoon 
sun shone brilliantly. Upon changing her 
desk to face away from the light her symp- 
toms were relieved. 

A brilliant source of light in the field of 
vision; reading in a darkened room with 
only a brilliant source of illumination on the 
page; reading by insufficient light, may ali 
be the cause of ocular symptoms. This sub- 
ject of course is a large one and there is not 
sufficient time to dwell upon it here. 

ENDOCRINE DISORDERS 

This is, of course, an important subject 
and one which requires careful thought and 
application of much common sense. 

THYROID DYSFUNCTION 

With the possible exception of arterio- 
sclerosis no class of patients suffer with more 
headaches than 
those with thyroid dysfunction. The head- 


persistent asthenopia and 


aches and asthenopia may be among the 
earlier symptoms so that the ophthalmolog- 
ist is frequently the first to be consulted. 
Unless these cases are recognized they may 
prove to be insoluble problems to the oph- 
thalmologist. 


Lachrymation antedate the other 
symptoms by months or years; several suca 


cases have come under my observation. 


may 


It is the ingravescent forms, with head- 
ache and asthenopia, which may be unrecog:- 
nized and which when recognized are very 
difficult to treat. After the disease is estab- 
lished it is, of course, easy to recognize. 
After treatment, surgical or otherwise, it has 
been my observation that the ocular symp- 
toms persist for years and possibly per- 
manently. The cause of this asthenopia and 
headache is not always easy to determine. 
In many cases there is found no definite 
reason. The extraocular muscles are often 
at fault, the exophoria of exophthalmic goitre 
being the form of muscular imbalance most 
frequently encountered. There may be vari- 
ous muscle imbalances and pareses which 





may not be amenable to treatment. There 
may be a convergence weakness and an ac- 
commodative weakness, which may be the 
cause of the persistent symptoms. Transient 
changes in the intraocular tension may be 
noted. The headache may be associated in 
the mind of the physician with the increased 
tension of the globe and the true cause of 
the headache, i. e. thyroid dysfunction, may 
be over-looked. There are usually no fundus 
changes in this form of elevated intraocular 
tension. Marked pulsation of the arteries may 
be noted in hyperthyroidism. This may 
further mislead one into the diagnosis of 
glaucoma. 

Some individuals may show ill health as- 
with headaches centered chiefly 
about the eyes and made worse by near 
work and yet careful examination is essen- 
tially negative. Such cases should be very 
carefully considered as possibly having their 
crigin in thyroid dysfunction. 


sociated 


Hypothyroidism is particularly difficult « 
diagnose. The only efficient test may be the 
therapeutic one. Headache associated with 
neuresthenia or an exhaustion syndrome, 
fatigue, depression and mental sluggishness 
are often symptoms. The most obstinaie 
asthenopia and headache may be present oi 
attempting to use the eyes for near work 
The persistent headache may be due to vas- 
cular hypotension and the resultant impair- 
ment of the cerebral circulation. Probably 
many of the ocular symptoms are due t° 
neuromuscular adynamia from the 
cause. 


same 


The thyroid incompetency affects the ex- 
traocular and intraocular muscular tone as 
it does the general muscular system. Such 
individuals show general early fatiguability 
associated with fatigue of the convergence 
and accommodation. Hence, the patient can- 
not use his eyes but a short time withou: 
headache and asthenopia. 

In hypofunction of the thyroid gland spe- 
cific diagnostic methods are lacking. It may 
occur in all ages. In children it may cause 
behavior problems; at puberty diminished 
endurance, anaemia, nervous disorders or 
extreme physical and nervous exhaustion 2 








you 
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young adults. Mild psychic disorders, poor 
memory and difficulty in concentration may 
occur 

HYPOGONADISM 

These remarks are largely quoted from 
Marinus in his course before the Postgradu- 
ate Instructional Section of the American 
Academy of Ophthalmology and _ Otol- 
aryngology in 1933. 

Hypogonadism is a deficiency of the in- 
ternal secretion of the gonad. We are en- 
tirely aware of the double function and 
secretion of the gonads. The internal secre- 
tion of the ovary is active long before men- 
struation begins and long after it ceases. 
This internal secretion of the ovary ap- 
parently exerts its activity upon the vege- 
tative nervous system as a whole, acting as 
a stabilizer to its functions. In this it might 
be considered as an antagonist of adrenalin. 
Deficiency of the ovarian hormone results in 
instability of the vegetative nervous sys- 
tem. This is evidenced by the vasomotor ia- 
stability as shown by the hot flashes, re:l 
blotches and areas in the skin and the rec 
or white lines following a slight scratching 
of the skin. The deficiency results in a stat+ 
of hyperirritability of the vegetative nervouz 
system, which makes possible the explana- 
tion of many disturbances observed in the 
various fields of medicine. The emotiona! 
disturbances observed in hypogonadism are 
thus explained. The excessive reaction te 
emotional stimuli may work in either direc- 
tion, euphoric or melancholic. The coinci- 
dence of an unstable emotional personaliiy 
together with the physical symptoms pro- 
duced by the overactive vegetative nervous 
system is frequently considered to be a psy- 
choneurosis and so treated, 


basis being omitted from consideration. 


the physical 


There are two groups of hypogonad cases: 

1. Developmental: failure of gonad de- 
velopment resulting in the eunuchoid type 
of individual. It may be inherited but is more 
frequently due to deficiency of the sex hor- 
mone of the pituitary, to thyroid deficiency 
or inflammation of the ovaries during tie 
development period. Such cases are emotion- 
ally unstable, have lack of self confidence, 
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inferiority attitudes and an inability to face 
the responsibilities of life. They frequently. 
suffer from nervous dyspepsia, or a spastic 
colon with a secondary colitis. There may 
be tachycardia on emotion or exertion. The 
respiratory mechanism may be involved re- 
sulting in uneven or sighing respiration, al- 
ternating with regular breathing. Abnormal 
perspiration as evidenced by 

sweating of the palms, axillae, etc. 


excessive 


2. Decreased function of the gonads after 
puberty. 

The symptoms in the female may not de- 
velop for five to seven years after operation 
where a portion of the ovary remains. The 
symptoms bear no relation to the presence 
or absence of menstruation. The rhythm >2f 
menstruation is controlled by the pituitary 
gland. The cycle persists long after castra- 
tion and the normal menopause. The changes 
resulting in production of the next menstrual! 
period begin about two weeks before the 
onset of the flow. In hypogonadism the 
symptoms begin at this point and reach their 
maximum at the time menstruation is due. 
Delay or failure of the menstruation causes 
a marked increase of the symptoms. Symp- 
toms occuring regularly during this interval 
before the period are partially at least due 
to ovarian deficiency. The rhythmic increase 
of symptoms at the time the period is due 
is observed many years after the natural 
menopause. Severe symptoms may mask this 
rhythmicity. The absence of the rhythm 
usually indicates the condition is not one of 
hypogonadism. The menstrual history is of 
little value in determining a diagnosis of 
hypogonadism. “There is a high incidence of 
astigmatism in hypogonadism, which is 
frequently variable so that examinations and 
new lenses are necessary at short intervals.” 
(Personally, I think this would have to be 
verified). Symptoms of eye strain are ob- 
served from very small errors of refraction 
which would ordinarily be well tolerated. 
There is also a high frequency of ocular 
muscle imbalances. They are frequently cor- 
rected by glandular adjustment. The astig- 
matism may lessen but does not disappea:. 


It may be an etiological factor in myopia. 
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Headache is an_ exceedingly common 
symptom in hypogonadism. Such a_head- 
ache in the absence of or after correction of 
a refractive error is suggestive of hypo- 
gonadism in the absence of other causes. 

Hypogonadism may also stimulate hay 
fever and thus affect the eyes. (Periodic at- 
tacks of “conjunctivitis” are frequently seen 
in young persons, females in particular and 
may be dependent upon this condition in a 
mild degree). A certain proportion of them 
may be allergic. Those showing slight skin 
reactions to many antigens but with no 
marked reaction to any one antigen suggest 
the possibility of hypogonadism. The same 
thing applies to asthma. During this ab- 
normal state infection of the nasal accessory 
sinuses is invited. Surgery may appear to be 
called upon but the rhythmic disturbances 
continue to occur, after the surgical inter- 
ference. This may account for many poor 
surgical results. 

Treatment of hypogonadism in the maie 
is not particularly successful. The recently 
prepared concentrated sex hormone specifi- 
cially relieves the symptoms of hypogonad- 
ism but is so rapidly excreted that the re- 
sults are not practical. “I have used the 
female preparation in the male with poor 
results in the majority of cases. The possi- 
bility of justifies the 
test”. 


benefit therapeutic 

In young girls with the primary type o* 
hypogonadism therapy should be directed 
toward completion of ovarian development 
rather than the relief of symptoms. It is 
frequently possible by the use of the sex 
hormone obtainable from the urine of preg- 
nant women, to stimulate ovarian develop- 
ment to the point of permanent cure. The 
efficiency of treatment should be judged not 
by the relief of symptoms but the increased 
development of the uterus and pelvis and 
increase in the secondary sex characteristics. 
If and when ovarian development is obtained 
the specific hypogonad symptoms will de- 
crease. 

Hypogonad cases after the age of twenty 
will not require the above treatment but wiil 
require treatment with substantial ovarian 
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therapy. Whole ovarian extract is given 
hypodermically daily or every second day 
until the symptoms are controlled. This will 
be evidenced by a sense of well being and of 
complete adequacy. The prognosis of hypo- 
gonadism as to the relief of symptoms in 
group 1 is excellent in the absence of com- 
plications. In the primary type of hypo- 
gonadism 50 per cent are cured. In the see- 
ondary type the prognosis is bad, when the 
ovarian tissue has 


been removed or de- 


stroyed. 

In functional ovarian deficiency pregnancy 
has a definite therapeutic value. This is ap- 
parently due to the stimulation of the ovaries 
hy the increased pituitary activity. This 
holds a hope that with more potent pituitary 
preparations the ovarian function may be 
sc stimulated that the prolonged ovariaa 
treatment now required may not be nece:- 
sary. 

I do not know of any class of patients suf- 
fering from headache and asthenopia who 
present a more difficult problem to the 
ophthalmologist than women who have been 
castrated. In many cases they seem unable 
to use their eyes with any degree of com- 
fort for any purpose, particularly near work. 
They are excessively emotional and suffer 
as a result. In such cases it is important that 
the underlying cause of the symptoms be 
recognized and that an attempt be made to 
give them relief by the means above dis- 
cussed. The ophthalmologists frequently see 
these patients because their ocular symptoms 
are those which give them the most discom- 
fort. 

OCULAR NEUROSES 

Such neuroses are described in the text 
books variously as asthenopia of hypochon- 
driac or neurasthenic origin; also as copiopia 
(nervous asthenopia), retinal hyperesthesia 
and painful accommodation. It would seem 
that these names refer to a clinical entity 
which we may recognize as having their 
origin in a functional or organic disturbance 
of the nervous system, which often presents 
asthenopia and headache as an outstanding 
symptom. Such cases have a definite patho- 
logical cause for their symptoms and should 














not be dismissed as “neuros”. They are the 
bane of the ophthalmologist, as well as in 
all other branches of medicine; but my ex- 
perience has been that these cases carefully 
studied frequently can be helped. The terms 
applied in the text books are misleading; the 
ocular symptoms are a part of a disturbance 
of the nervous system and should be so rec- 
ognized and the diagnosis sought for. 

Many of them will be due to thyroid dys- 
function, hypogonadism or other disturb- 
ances of the nervous system or of organic 
origin; as a result of shocks, and emotional! 
disturbances due to financial and domestic 
difficulties and the like. They are difficuit 
problems. They should, however, be retained 
under the care of the ophthalmologist. He 
should study these cases carefully, obtaining 
consultations if necessary to assist in the 
diagnosis, but it is unfair to the patients co 
refer them to the internist, the neurologist 
or the pscyhiatrist except for the diagnosis, 
etc. Careful earnest study will enable one to 
relieve most of these cases or to at least 
suggest a method of relief. The late Dr. 
George Derby, in a paper read before the 
Ophthalmological Section of the A. M. A. 
some years ago, agreed that it is best for 
the ophthalmologist to retain these patients, 
and to treat them, so far as possible, him- 
self. 

There are two forms of headache ap- 
parently of ocular origin which are of in- 
terest first, the starvation headache and 
secondly the autointoxication headache. 

Starvation headaches may simulate very 
closely headaches due to eye strain. Thev 
ate frequently encountered in those who are 
employed during the day, who are out a 
good deal at night, eat insufficient or no 
breakfast and rush off to work and have 
only a cold sandwich for lunch. In the after- 
noon they develop headaches, which appear 
tc be due to the eyes. Examination of the 
eyes with a careful history of the case will 
yield the diagnosis and prevent error. 

One should not prescribe glasses in these 
cases when it is food and sufficient rest that 


they require. The headaches and asthenopia 
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result from ocular neuromuscular asthenia 
due to insufficient nutrition and rest. 


One sees many such cases in Washington 
among the departmental employees. Often 
they are young men and women coming from 
a rural section of the country or smaller 
towns who have not had the opportunity of 
a city life and are anxious to avail them- 
selves of the educational opportunities or 
opportunities for pleasure. 

AUTO-INTOXICATION 

This diagnosis is purely empiric and re- 
sults from clinical observation only. There 
are a number of officers of the army and 
navy stationed in Washington who are very 
vigorous men physically and who are accus- 
tomed to an active life in the out of doors. 
They are trained in their youth to be ath- 
letes and are required in the service to keep 
themselves physically fit. Upon being ordered 
to Washington for departmental duty there 
is an immediate transition from an active to 
a sedentary life of an office worker. They 
have vigorous appetities and are accustomed 
to amply satisfy them. After a few months 
they begin to develop moderate asthenopia 
and nagging headaches. One examines the 
eyes carfully and corrects the refractive 
error but the symptoms continue. One ‘is 
dealing here with men who are required io 
have a physical examination each year and 
who are watched very carefully throughout 
the year. 
men. 


They usually perfect physical speci- 


The form of asthenopia from which they 
suffer is puzzling until one recognizes it. 
The diagnosis cannot be based upon labora- 
tory findings but solely upon the intelligent 
history and experienced deductions that one 
may make. If one prescribes vigorous exer- 
cise daily and the lessening of the consump- 
tion of food, the symptoms very promptly 
disappear. 

These two groups of cases, above de- 
scribed, are difficult to diagnose at first. 
After one’s attention has been drawn to 
them they become easy of recognition. Sir 
William Arbuthnot Lane says that the eyes 


are always affected in intestinal stasis and 
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afford a delicate indication of the degree of 
auto-intoxication. 
TROPICAL ASTHENOPIA 

Attention by Elliott is given to tropica! 
asthenopia from glare and other factors in 
the tropics such as poor food, isolation or 
malarial infections. Some years of service 
under the equator with our army causes me 
Colonel Elliott de- 
scribes the sunlight as a cause; it is un- 


to endorse his views. 
doubtedly a factor. I am inclined to believe 
that the reduced mental, physical and nerv- 
ous tone are strong factors. These conditions 
are brought about by the lack of proper food, 
isolation, heat and in many instances by the 
lack of proper exercise incident to the high 
temperature and humidity. 

ANISEKONIA 

Differences in the size of the retinal 
images: Ames in his work on this subject 
has given us some very interesting findings. 
The ophthalmoeikonometer may prove to be 
of great value in the diagnosis and treatment 
of aniseikonia. It remains to be seen how 
practical this is clinically. We will probably 
be able to evaluate this better in the course 
oi the next few years. 

NEURALGIAS 

One should not overlook the neuralgias, 
particularly a supraorbital, occiptal, or tri- 
geminal neuralgia as a complicating caus? 
of headaches and ocular discomfort. The dif- 
ferential diagnosis is essential. A careful in- 
vestigation of the case is not necessary in 
order to arrive at the proper diagnosis. 

The subject of neuralgia is a difficult and 
extensive one, but one should bear in mind 
the possibility of neuralgia in obstinate cases 
of headache about the eyes or brought on by 
the use of the eyes, when the eyes are found 
to be not at fault. 

The subject of headaches due to eyes has 
not been discussed in these remarks. It is a 
subject that has been so thoroughly studied 
that it would seem unnecessary for 
speak of it before a body of this sort. 


me wu) 


In the conditions just described it is taken 
for granted of course that an exhaustive 
study conducted with meticulous care has 


been made of the ocular appartus. It is, of 
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ccurse, essential that we eliminate entirely 
the possibility of the eyes themselves being 
at fault, before we take up further considera- 
tions. This offers difficulties in many cases. 
To assure oneself without doubt that there 
is no fault in the ocular appartus is not easy; 
particularly is this true in regard to the mus- 
cular imbalances. 
DISCUSSION 

Dr. Edley H. Jones, (Vicksburg): Dr. Davis has 
presented a timely paper in an excellent manner 
and I am sure I voice the opinion of all the mem- 
bers of this section when I say we appreciate his 
effort. In dealing with a subject so extensive the 
limitations of time and space preclude detailed 
discussion. The essayist makes it quite plain that 
tke ophthalmologist should “follow up” his cases 
to a satisfactory conclusion and that he should, 
when indicated, refer them to internists, otolaryng- 
ologists, etc. In these broad principles I thoroughly 
concur. 


The word asthenopia is derived from Greek 
roots, meaning “weak sight”. Fuchs defines it as 
“a sense of weariness in the eyes and head, set 
up by the use of the eyes”, and classifies the 
various types as accommodative, muscular, nerv- 
ous, photogenous and reflex. To this classification 
I would add the toxic type, to include those cases 
resulting from the use of tobacco, alcohol, or ex- 
rosure to carbon monoxide, etc. In my own >»x- 
perience, errors of refraction are by far the most 
frequent cause, followed in order of frequency by 
the reflex, the muscular, the toxic, the nervous 
and the photogenous types. 

Since all the conditions that cause asthenopia 
may also cause headache, I shall follow the exam- 
ple of the essayist and discuss both together. As 
a matter of fact, when asthenopia becomes severe, 
it is accompanied by a headache. However, the 
reverse is not true and we must remember that 
headache is the most frequent of all symptoms. 

In reviewing the literature pertaining to this 
subject, I noted that Auerbach presented a classi- 
fication of headaches in 1912 and again in 1913. 
Later Behan, in his book on “Pain”, included a 
table listing pathways from abdominal viscera to 
ihe cranial nerves, causing reflex headaches. In 
1932 Eustis presented a classification based 07 
regional anatomy. The bibliography on this sub- 
ject is literally enormous! 

In the differential diagnosis of headache, there 
are three points I have found of value, namely the 
time of onset, the location and the character of 
the pain. 

If a patient gives a history of retiring, free of 
headache but awakening with one, errors of ac- 
comodation and muscular anomalies are elimin- 














it is obviously impossible for the eyes (to 
become tired while sleeping. 

Again, the location of the pain is of value, ocu- 
lar h2adaches are usually frontal and accompanied 
by a sense of eye strain; there may be an aching 


ated; 


of the ball; less often the headache is occipital. 
If there is a sense of pressure between the eyes, 
particularly when there is also temporal hea:- 
ache, I suspect some nasal condition, most often 
subacute ethmoiditis; patients with nasal conges- 
tion often complain of the glare. Occipital head- 
ache is frequently caused by involvement of the 
posterior sinuses; occasionally, it may be caused 
by infected tonsils. Pain at Sluder’s point, radiat- 
ing down the neck to the shoulder is diagnostic 
of sphenopalatine neuralgia. In my experience, 
vertical headache is due to only four conditions, 
constipation, hypertension, pelvic disease in wo2- 
men and syphilis. Headaches in other areas ars 
usually reflex. 

Lastly, the character of the pain is important. 
Errors of refraction and muscular anomalies may 
cause dull or even throbbing headaches, but the 
pain is never lancinating. 

Now let us consider the causes of headaches, as 
presented by the essayist. He has purposely 
omitted ocular causes and listed chronic 
nephritis, vascular hypertension, aniline poisoning, 
food allergy, malaria, brain tumor, arteriosclerosis, 
hyper- and hypothyroidism, hypogonadism, neu- 
roses, starvation and autointoxication. All of these 
conditions may cause, or be accompanied by. 
asthenopia or headache, or both. So, also, may 
syphilis, tuberculosis, malignancies, pituitary or 
adrenal gland disease, brain abscess, types of 
nephritis other than chronic, pyelitis, cystitis, 
prostatitis, indigestion, constipation, foci of infec- 
tions (of teeth, tonsils, gall bladder, etc. blood 
dyscrasias, contagious and infectious diseases and 
practically all other ills to which human flesh is 
heir. Since the essayist has stressed certain of 
these conditions, it is evident that he has hal 
experience with them. However, the majority cf 
such cases have suffered symptoms that have led 
them to consult a general physician prior to con- 
sulting an ophthalmologist. If they have not done 
so, and we find symptoms or signs that indicate 
the need of a general or special physical exam- 
ination, it is our duty to refer them. 

Incidentally, the essayist mentions “toxic putre- 
factive substances in the general circulation ani 
the failure of the liver to synthesize them”. I 
can find no reference in the literature to support 
this statement. Of course, there are toxic products 
in the circulation which are detoxified by the 
liver. I would be glad if the essayist would elabor- 
ate on this point. 


has 


interested 
omit migraine without 


Since I have been quite 
I cannot 


in allergy, 
discussion. 


For 
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years it has been treated as a clinical entity but 
such a large percentage of sufferers of hereditary 
migraine have been relieved by allergic methods 
that many observers, including the essayist, now 
consider it as a symptom. 

There are two toxic and one physical condition 
mentioned by the essayist that I would like to 
emphasize. 

Tobacco unquestionably is of importance, though 
I doubt the modus operandi suggested. I believe it 
acts as a toxic agent. For experimental and clin- 
ical evidence to support this opinion I refer you to 
Maddock and Coller’s recent article, reporting their 
very interesting experiments. In 10 habitual cigar- 
ette smokers, the act elevated the systolic blood 
pressure 8 to 20 mm. of mercury and likewise the 
diastolic blood pressure 0 to 25 mm., increased 
the pulse rate 8 to 38 beats per minute and de- 
creased the skin temperature in toes and fingers 
1 to 6 degrees C. From 10 to 70 minutes were re- 
quired to return to normal. 

The alcohols are also toxic agents of importance. 
Lack of time prohibits any discussion of them. 

Carbon monoxide is very important. On examin- 
ing my records I find that laboratory technicians 
have suffered with asthenopia and headache from 
this cause, more often than any other class. Cooks 
and housewives may have a leaky heater or stove 
and are occasionally affected. 

Lastly, the question of proper lighting is most 
important, particularly to s¢elool children. The 
power and light companies recently put on a cam- 
paign for better lighting that was of some value, 
though patients often selected lights too brilliant. 
We must remember that light may be excessive 
as well as insufficient. 

In conclusion, I wish again to congratulate the 
essayist on his exhaustive and highly interesting 
paper. 

Dr. H. L. Arnold, (Meridian): This is one of the 
most practical and stimulating papers to which 1! 
have ever had the pleasure to listen. The subject 
of headaches is of interest to all branches of 
medicine. To us it is a symptom, but to the patient 
it is often a diease. I am sorry that his paper 
could not have been heard by all of the other se:- 
tions. We, as ophthalmologists, have been prone 
to consider our work as something apart from that 
of the general practitioner, and the general prac- 
titioners have been too apt to consider an eye 
examination of no value to them. Dr. Davis has 
well brought out many of the conditions in which 
team work by the ophthalmologists and internists 
is necessary. The dissatisfied, complaining patient 
is never a pleasant patient with whom to work, 
but he is mentally or physically sick, and the 
greatest mistake that we make is to dismiss him 
as a neurasthenic. It has long been my opinioa 
that very few patients are entitled to be called 
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neurasthenics. If the oculists and internists were 
more diligent and thorough in their examinations 
of these patients, they would usually find some 
underlying cause for the condition so often called 
neurasthenia. As Lagrange said of glaucoma, “it 
ia a sick eye in a sick body”, so in many other 
conditions, could the same be said. 

Thyroid disfunction is especially prone to cause 
persistent symptoms of eye strain, no matter how 
well corrected the errors of refraction may be. it 
has become my habit to have a basal metabolism 
test made in all suspicious cases. 

Dr. Davis’ remarks about the difficulty in re- 
fracting the arterio-sclerotic patients were very 
interesting to me, as I have often found the same 
trouble in getting them to distinguish between 
test lenses of different strengths. 





THE PROSTATE AND SEMINAL 
VESICLES AS A FOCUS* 
EUGENE B. VICKERY, M. D.7 

NEW ORLEANS 

Study of a large series of cases shows that 
approximately 75 per cent of prostatic and 
seminal vesicular infections give a history 
of previous urethritis, of which the ma- 
jority are, of course, of gonococcal etiology. 
However, observations, from time to time, 
of the bacterial flora of the prostate and 
seminal vesicles becoming infected during 
the course of a specific urethritis, shows that 
a change in the type of organism present 
takes place fairly early in the course of the 
disease, and in most cases, not a great many 
months elapse before the gonococcal infection 
is replaced by a non-specific infection. 

The origin of cases of prostatitis and vesi- 
culitis without a precedent history of ure- 
thritis seems best explained as a focal af- 
fair. In addition, many of those with a pre- 
vious record of specific infection may easily 
have a focus elsewhere in the body as the 
cause of the primary infection of the genital 
tract, or the flare-up of an old infection. So 
much does this fact impress us that, in all 
cases not directly associated with a specific 
urethritis, in addition to our local treatment, 
we investigate the teeth and upper respira- 
tory tract for foci, advising the eradication 
of any focal infection found. 


*Read before the Orleans Parish Medical Socie- 
ty, March 25, 1935. 
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Investigation of the bacteriology of pros- 
tatitis and vesiculitis, which is not of spe- 
cific etiology, shows a much higher incidence 
of bacilli than we find in the tooth and upper 
respiratory tract infections, so that we feel 
that prostatitis and vesiculitis are not as 
likely to be the cause of a focal affair as in- 
fection in the previously mentioned loca- 
tions. However, in fully 50 per cent of these 
non-specific infections of prostate and vesi- 
cles, we are able to demonstrate streptococci 
or staphylococci, either in pure culture or in 
a mixed infection, so that in all conditions 
which may be attributable to focal infection, 
we feel that the urinary tract should be thor- 
oughly investigated as a possible focus. 


In searching tor a focus in the genital tract 
we must remember that a large percentage 
of infections here are present without any 
symptoms, and statistics show that in cases 
ot chronic prostatitis and vesiculitis, fully 
85 per cent will, on urinalysis, show either 
no pus or a negligible amount of it. Exam- 
ination by rectal palpation is often mislead- 
ing, as a small, apparently innocent pros- 
tate frequently harbors a marked infection. 
So the only conclusive evidence depends on 
what the secretion, expressed by massage 
of the prostrate and stripping of the vesi- 
cles, shows. The prostatic secretion may 
be obtained with the vesicular content, or 
they may be examined separately. While the 
infection is predominant in one or the other, 
there is usually some trouble in both if it 
shows in either place. It is most important 
tc call attention to the fact that we often find 
no pus, or a negligible amount of it in the ma- 
terial expressed on one examination, and it is 
necessary to try the provocative test. A pro- 
vocative test is satisfactorily obtained by 
massage on three successive days, or at 48- 
hour intervals, and where trouble is suspect- 
ed we cannot be reasonably sure it is not 
present unless the provocative test is carried 
out. The secretion from the prostate and 
vesicles should be stained and examined for 


bacteria, as well as pus. In a few instances 
we are able to demonstrate a definite bac- 


terial prostatitis where we find only a rare 
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What significance this bacterial 
prostatitis may have we are unable to say, 


pus cell. 


but it seems that a condition of recognized 
focal etiology should have a therapeutic test 
if it is found. 

Some of the clinical entities in which we 
have observed improvement under treatment 
oi prostatic and vesicular infection are (1) 
Arthritis, (2) Neuritis including sciatica, (3) 
Fibrositis, (4) Erythema multiforme and sev- 
eral of the infectous skin diseases, (5) Cer- 
ain inflammatory diseases of the eyes. Pains 
in the lower abdomen, back and thighs are, 
we feel, directly attributable to the infec- 
tion, particularly vesiculitis, relief of 
these symptoms is not credited to the clear- 
ing up of the focus. 


and 


Treatment of prostatitis or vesiculitis, or 
both, is carried out conservatively by mas- 
sage of the prostate and stripping of the vesi- 
cles two or three times weekly. Enduring 
results may be obtained in the majority of 
cases, but the problem of eradication of the 
infection here is not so simple as in the teeth 
and tonsils, so we have a fair percentage of 
recurrences just as we encounter in sinus in- 


fections. The average time required for 
clearing up the infection is i 


three to six 
How- 
ever, if we do not get improvement in the 
fecal condition within six or eight weeks, we 
are not likely to obtain it. 


months, some shorter, some longer. 


In addition to 
massage and stripping of the vesicles, we may 
employ non-specific protein and autogenous 
vaccine with benefit in an occasional case. 
The use of measures to increase the local 
temperature is sometimes used, but is usuallv 
disappointing in obtained. Fever 
therapy is being tried out and may promise 
a great deal. Urinary antiseptics may be 
employed but seldom seem to give any last- 
ing benefit. 


results 


Various intravenous dyes have 
been used without any remarkable results. 
Salvarsan, intravenously, is often of benefit, 
and in stubborn cases we feel the risk is jus- 
tified. Injection of mercurochrome directly 
into the prostate, with a needle through the 
perineum has been found to be of great help 
by Grant, but as yet his work is uncon- 
firmed. Injection of the vesicles with va- 
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rious antiseptic solutions through the vas or 
rectum has been carried out with indifferent 
results. A complete radical removal of the 
prostate for focal infection is unusually dif- 
ficult technically, and the risk is too great to 
justify it in the light of our present knowl- 
edge, and the same facts are even more true 
of surgical removal of the seminal vesicles. 
However, much can sometimes be accom- 
plished transurethrally by opening up dilated 
prostatic ducts and pockets or diverticulae 
in the prostate, giving adequate drainage to 
infection partially sealed off. 

In conclusion, attention is again called to 
the importance of the eradication of other 
feci in the treatment of any non-specific in- 
fection of the genital tract. 





REPORT OF THE PASTEUR INSTI- 
TUTE OF THE CHARITY HOSPITAL 
OF NEW ORLEANS FOR THE YEAR 1934 
RIGNEY D’AUNOY, M. D.7 
and 
JOHN H. CONNELL, M. D.7 


NEW ORLEANS 

During the year 1934, the Pasteur Institute 
of the Charity Hospital administered antirabic 
prophylactic treatment with material prepared 
as generally indicated by Semple*. Each in- 
jection consisted of a 2 mil portion of 4 per cent 
killed virus-emulsion, except in the case of 
children under three years of age, to whom a 
1 mil portion of vaccine was injected at each 
treatment. 

INJURIES BY PROVEN RABID ANIMALS 

Head Injuries: Injections were made twice 
daily for the first seven days, and once daily 
thereafter for fourteen days. 


Injuries to Trunk and Extremities: If multi- 
ple and severe, the same treatment was used as 
for head injuries. 


If slight and treatment was begun within six 


7From the Departments of Pathology and Bacteri- 
ology of the Louisiana State University Medical 
Center and the Charity Hospital, New Orleans. 

*For the method of production of virus, see Re 
ports of the Pasteur Institute for 1931-32. New Or- 


leans Medical and Surgical Journal, 86:236-238, 
1933. 
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days after injury, treatments were continued for 
fifteen days, with one injection daily. 

If slight, and treatment was begun more than 
six days after injury, treatments were contin- 
ued for eighteen days, with one injection daily. 

INJURIES BY UNLOCATED ANIMALS 

If the injury was received under suspicious 
circumstances, the same type of treatment was 
used for a similar type of injury by proven rabid 
animals. If there were no suspicious circum- 
stances, treatment was given over a period of 
fourteen days, with one injection daily. 

NO ACTUAL INJURY 

If rabid or suspected animals had _ been 
handled, treatment was given over a period of 
eighteen days, with one injection daily. 

TREATED CASES 

Two hundred and twenty-one cases were 
treated during 1934. They are classified as 
follows, according to the suggestion of the In- 
ternational Rabies Conference of the League of 
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Nations, in order that the statistics of various 
institutions may be compared. 

A. Cases in which the animal proved to be 
rabid (by microscopic and biologic test). 

B. Cases in which the animal was diagnosed 
clinically as rabid. 

C. Cases in which the animal was only sus- 
pected to be rabid (stray, destroyed, or in such 
a condition when received that the brain was 
unfit for examination). 

D. Cases in which the animal was alive and 
well after an observation period of three weeks, 
or whose brain was found to be negative when 
examined after the observation period. 

E. 
ment without actually having been bitten (pa- 
tients who handles rabid or suspected animals). 

Table I records the number of treated cases 
in each category and classifies the types of in- 
jury. 


Cases in which the patients received treat- 


TABLE I 


LOCATION OF INJURY 


Head 
Body : 
Superior Extremities 
Inferior Extremities 
Multiple sites 

Total 


1934 
D Total 
1 20 
7 
126 
54 
13 


CATEGORY 


40 


Table II indicates the ages of the treated patients. 


TABLE II 


WHITE COLORED 
AGE Male Female Male Female Total 


Under 1 year 


bo 


1- 2 years 
3-4 “ 
5- 9 

10-19 

20-29 

30-39 

40-49 

50-59 

60-69 “ 
70-79“ 

80 yrs. and over 
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NJ 
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Total 131 


Table III records the geographical distribu- 
tion of the patients of Louisiana. 
TABLE III 
Ascension 
Assumption 
Avoyelles 
Concordia — 
East Baton Rouge 
Evangeline — 


mM tr. hr. @ = 


Iberville _.._._.____ 
Jefferson 
La Fourche _ 


“I 
— > ee 


eT 
RIN <acciacdbshannishdetnats 
Plaquemine 
Pointe Coupee 


Richland —_._______ 
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bo 


St. Charles TABLE V 

Injury inflicted through clothing —- ... 43 
Injury inflicted to bare skin 177 
Iodine applied to site of injury.» 4 
No local treatment 97 
Phenol, cauterization and serum . 66 
Tetanus antitoxin only. stalin . 92 


St. Helena 
St. John the Baptist 
St. Landry 


' ‘ 
— 


— 
nN wre — Dw 


St. Tammany 
Tangipahoa 
Terrebonne 

West Baton Rouge 


‘ 


Table VI indicates the number of dog brains 
examined and their diagnosis. 
Total _ 22 TABLE VI 
Negative _____. 151 
Pate... 39 
Unsatisfactory 13 


Table IV gives the number of days elapsing 
between the time of injury or exposure and the 
beginning of treatment, when such information 
could be obtained. 

TABLE IV 
DAYS PATIENTS 

73 

31 

15 ' ; 

14 Appendicitis as a surgical entity was first 
described by Fitz, an internist, nearly fifty years 
ago, and shortly afterwards, Morton first de- 
liberately operated for it. Since that time, 
thousands of papers have been written on the 
subject and today there seems to be a wide- 
spread opinion among physicians that the prob- 
lems connected with the treatment of appendi- 
citis are solved. That this attitude is not justi- 
fiable is shown by the mortality rates through- 
out the country, being little better than they 
were twenty-five or thirty years ago. Surgical 
removal of an uncompleted acute appendix is, 
in most cases, attended by excellent results, but 
when perforation has occurred and the process 
has spread beyond the confines of the appendix, 
dangerous complications are encountered, and 
it is with these late cases that this report is 
concerned. 


Total 





THE PERFORATED APPENDIX 


F. CREIGHTON SHUTE, JR., M. D. 
NEW ORLEANS 


On entering Charity Hospital of Louisiana as 

an interne in 1929, after having been taught 

1 that the conservative treatment, with probable 

Over 25 dave 4 deferred operation, was the way to handle a 
; co, ruptured appendix with diffuse or spreading 

Total 185 peritonitis, I was amazed to find that all these 
cases were being treated by immediate opera- 
tion with cecostomy. I was told of the wonder- 
ful results obtained by this method, and that 
the conservative treatment might be proper for 
in each case. some cases; but how could you differentiate 
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Thirty-five patients merely handled the dog. 


e@. 


Table V indicates the circumstances of the 


injury and the type of first aid treatment given 
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these cases? Becoming convinced, I watched 
cecostomies done with apparently good results, 
and later, when on the House Staff, began 
doing them myself, firmly believing this a life- 
saving procedure. Since the argument for and 
against this method has been revived recently, 
I decided to review my own cases of the past 
two years. 


This series consists of 145 cases of per- 
forated appendicitis with varying degrees of 
peritonitis, 117 of which had cecostomies and 
28, immediate operation but no cecostomy. The 
patients were of all ages, the youngest being 
four years of age and the oldest sixty-four. 
The majority, however, were between the ex- 
tremes of life, or between ten and forty years 
of age. The duration of the attack of appen- 
dicitis was in most cases three to five days, the 
shortest being one day and the longest, thirty 
days. 


It would be of small value to rehearse in de- 
tail the statistics of symptoms and signs, tem- 
peratures, blood counts, or urinalyses, for there 
is nothing characteristic or unusual about them. 
There are, however, two very striking facts 


which impress with their importance in this 
group of cases. The first is that there were 
a number of cases presenting generalized ab- 
dominal pain with no localization, which went 
undiagnosed by physicians, and operation was 
delayed until perforation had occurred and 
peritonitis was obvious. This is particularly 
true of the pelvic appendix and illustrates the 
importance of rectal examination, for, I be- 
lieve, had this been done, certainly the diagnosis 
in most of these cases would have been made. 
Two of these cases were even admitted to the 
medical service of the hospital and treated for 
gastro-enteritis, and it was not until later that 
the true nature of the case was realized. The 
second, again no new consideration, but astound- 
ing after all that has been said and written 
about it, is the number of these patients given 
purgatives at the onset of their illness. Sixty- 
nine of these 145 cases took purgatives, or 48 
per cent, a figure which, no doubt, would have 
been materially increased had the histories been 
taken more carefully or transcribed more ac- 
curately. 
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The first group of cases for consideration 
consists of those having immediate operations, 
with removal of the appendix and cecostomy 
performed. Cecostomy was first suggested by 
Mixter in 1895, advocated by Graves in 1909, 
Jackson in 1917, Brussock in 1925, and has been 
in vogue at Charity Hospital of Louisiana from 
1926 to date. The technic employed in this se- 
ries consists of the introduction of a Pezza 
catheter into the cecum, through the appendi- 
ceal stump, and held in place by two concentric 
purse string sutures. This tube was brought 
out the original incision, in those of the 
McBurney approach, and through a stab wound 
in the right lower quadrant where the right rec- 
tus incision was employed. 

In classifying these cases, we find that they 
fall into three groups: those with. diffuse peri- 
tonitis, (40 cases with nine deaths, or a mor- 
tality of 22.5 per cent); those with localized 
peritonitis, (fifty-three cases with eight deaths, 
a mortality of 15.38 per cent), and those with 
early abscess formation, (twenty-four cases with 
four deaths, a mortality of 16.66 per cent). The 
total number of cases then is 117 with twenty- 
one deaths, or a mortality of 17.94 per Ht, 


TABLE 1 Se : 


SUMMARY OF GENERAL MORTALITY WITH 
CECOSTOMY 


_ TYPES . No. of Cases Deaths 
Diffuse peritonitis 40 


Localized peritonitis 53 8 
Early abscess formation 24 4 16.66 
TOTAL 11721 17.94 
In considering the question of drainage, we 
find in the cases of diffuse peritonitis that were 
drained, the mortality was 24.2 per cent, while 
in those not drained it was 14.4 per cent. In 
those with localized peritonitis, the mortality 
with drainage was 17.1 per cent, without, 11.1 
per cent; and in those with early abscess forma- 
tion, drainage 10 per cent, non-drainage, 50 
per cent. The latter figure is of no value, how- 
ever, as there were only four cases, with two 
deaths. The total number of cases drained was 
eighty-eight, with sixteen deaths, or 18.1 per 
cent mortality. 


15.38 


Those without drainage were 
twenty-nine, with five deaths, or 17.2 per cent 


mortality. There being no marked difference 
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in the mortality rates of the two series, we can 
hardly draw any conclusions as to drainage. 

The question of the incision is worthy of con- 
sideration here, for we find the mortalities to 
be for the right rectus 33.3 per cent in the dif- 
fuse peritonitis group, 30 per cent in that of 
the localized peritonitis, and 33.3 per cent in 
those of early abscess formations, while for the 
McBurney incisions, we find the mortality rates 
to be 16 per cent, 6 per cent, and 6.6 per cent, 
respectively. The total number of cases in 
which right rectus incisions were used was forty- 
four, with fourteen deaths, or a mortality rate 
of 31.8 per cent, while in seventy-three cases 
with McBurney incisions, there were seven 
deaths, a mortality rate of 9.5 per cent. Grant- 
ing the disadvantage of less exposure through 
the McBurney incision, it seems that an in- 
cision in this area, as large as possible, without 


TABLE 


REGARD TO DRAINAGE, TYPE INCISION, AND ANESTHETIC 
DIFFUSE PERITONITIS LOCAL PERITONITIS 
(53 Cases) 

Cases Deaths Per Cent Cases Deaths Per Cent 


SUMMARY IN 


(40 Cases) 


33 

7 
15 
25 
Spinal analgesia 36 
Ether 3 
thylene l 


8 24.2 
14.4 
33.3 
16 33 
19.4: 51 
66.6 2 

0 0 


35 
18 
20 


With drainage 
Without drainage 
Rt .Rectus incision 
McBurney incision 


On N FU 


6 
. 


6 
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cutting muscle tissue, should afford an adequate 
exposure for the performance of the task, with 
avoidance of trauma, to any dexterous surgeon. 
The obvious advantage of such an incision are: 
First, that the work is confined to the immedi- 
ate area of the pathology, with less disturbance 
of the general abdominal cavity, and spread of 
the infection. Second, most of these wounds 
infected and it seems that a small 
McBurney infection is preferable to a large in- 
fected wound involving the rectus sheath where 
evisceration is more apt to occur and the possi- 


become 


bility of rupture into the peritoneal cavity more 
likely. 

The type of anesthetic has no bearing, since 
in the majority of these cases spinal analgesia 


was used. Only six were operated on under 


ether, and one under ethylene. 


IT. 


EARLY ABSCESS 
(24 Cases) 
Cases Deaths Per Cent 


20 10 

4 50 
9 33.3 
5 6.6 
17.3 
0 6 
0 1 


TOTAL 


Cases Deaths Fer Cent 


8&8 16 18.1 
29 5 17.2 
44 14 318 
73 9.5 
17.2 
33.3 
0 


17.1 

11.1 

30 
6 


a3 
2: 


0 
0 


oO &} & WS WD NO 





The routine procedure employed in the post- 
operative treatment of these cases conforms 
essentially with the measures suggested by A. J. 
Ochsner, in 1902, for cases of peritonitis. They 
were placed in the Fowler’s position, had noth- 
ing by mouth, fluids—three to four liters per 
day parenterally, a heat tent over the abdomen, 
liberal doses of morphine, and gastric lavages or 
stomach drainage through a Jutte tube as indi- 
cated. In the past year, after the work of Alton 
Ochsner and I. M. Gage on adynamic ileus, more 
attention was devoted to blood chlorides and 
ileus. All dextrose solutions given intraven- 
ously were fortified with insulin, and “hyper- 


, 


tonic” Hartmann’s solution was administered 
intravenously in combatting ileus, as advocated 
by these men. Frequent careful examinations 


were made, and as complications ensued, they 


When 
the peritonitis began to subside, and the patient 
seemed well on the road to recovery, the cecos- 
tomy tube was removed. 


were treated as soon as recognized. 


This occurred from 
four to seventeen days post-operatively, the 
average days. The cecostomy 
wounds healed in varying lengths of time, the 
shortest being five days, the longest seventy- 
seven days, and the average fourteen to twenty- 


being eight 


one days. In two cases, secondary closures of 
the fecal fistulae were necessary. 

The complications in these cases included : 
Cul-de-sac infections --.. 
Sub-diaphragmatic infections 
Broncho-pneumonia . 

Abscess of right lumbar region - 
Pyelo-cystitis 
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Of the forty-four cases having rectus in- 


cisions, eleven had severe wound infections, 
thereby giving us two infected wounds instead 
of one, as in the McBurney incision cases. In 
one of these patients, the infection spread along 
the fascia of the entire abdomen and lumbar 
Of the cul- 


de-sac infections, two went on to suppuration 


regions, being the cause of death. 


and were incised and drained, as were two of 
the sub-phrenic infections. One sub-phrenic in- 
fection went unrecognized, ruptured into the 
lung, and caused a pneumonitis with subsequent 
lung abscess. 

In reviewing the causes of death in the twen- 
ty-one fatalities in this group, we find thirteen 
died of peritonitis alone, as far as could be de- 
termined, since post-mortems were not obtained 
in all cases. Two died of pulmonary embolism 
with multiple infarcts of the lung, revealed at 
autopsy. In three cases, death was attributed 
to post-operative shock, since two lived only one 
day, and one, six hours, following operation. 
Two cases died of peritonitis associated with 
broncho-preumonia, and one died of extensive 
wound infection, with septicemia, autopsy re- 
vealing no peritonitis. 

The second group of cases consists of twenty- 
eight, in which the immediate operation was 
These differ 
from the first group in that there were no cases 


done without cecostomy. cases 
of diffuse peritonitis, because all such cases 
have been treated by operation with cecostomy, 
and here, also, we have cases of late abscess 
formation, in which the procedure was incision 
and drainage without attempt at removal of the 
appendix. 

These cases fall into three groups: rupture 
with localized peritonitis, (nineteen cases with 
four deaths, or a mortality rate of 21 per cent), 
two cases of early abscess formation with no 
deaths, and seven cases of walled off abscesses, 
with no deaths. 


The questions of drainage and type of in- 
cision are valueless here, as the only cases 
drained were those of late abscess formation, 
and practically all the cases were done through 
McBurney incisions. Our only comparison of 
the cases with and without cecostomy, is in the 


group of perforations with localized peritonitis. 


Of those with cecostomy, there were eight deaths 
in fifty-three cases, or a mortality rate of 
15.38 per cent, while in the group without cecos- 
tomy, there were three deaths in nineteen cases, 
or a death rate of 15.7 per cent. The mortality 
figures, therefore, are practically the same, but 
in reviewing the causes of death, we find that 
of the three without cecostomy, one died of 
pneumonia, autopsy revealing no peritonitis, the 
second died of peritonitis associated with bron- 
cho-pneumonia, and the third died of infarct of 
the ileum with ileus, autopsy here showing no 
peritonitis. Of the eight deaths in the group 
with cecostomy, six died of peritonitis alone, one 
with broncho-pneumonia, and peritonitis, and one 
of extensive wound infection with septicemia. 

The one death in the group with early abscess 
formation was due to pyelophlebitis of portal 
and mesenteric veins with multiple abscesses of 
the liver and septic infarcts of the lungs. 

The complications in this second series of 
cases were none other than those already men- 
tioned as the causes of death. 

TABLE III 
SUMMARY OF GENERAL MORTALITY 
WITHOUT CECOSTOMY 


Cases Deaths 


19 K 
Early abscess formation 3 ] 


TYPE 
Localized peritonitis 


Per Cent 


15.7 
333 
Late abscess formation 7 0 0 
TOTAL 28 4 14.2 
This would lead us to believe that the mor- 
tality rate is actually higher with cecostomy in 
cases of ruptured appendicitis localized 
peritonitis. Certainly in this type of case the 
procedure seems to be of no vaule. 


with 


It is gener- 
ally agreed that the cases with abscess formation 
should have an incision and drainage only, so 
this leaves for consideration the value of cecos- 
tomy in the group with diffuse peritonitis. 

Only recently, have I employed the conserva- 
tive treatment with deferred operation, there- 
fore, I am unable to present a personal serie: 
of these cases, and must review the literature 
for statistics on this method. 

A. J. Ochsner, thirty years ago, advised 
against immediate appendectomy when general- 
ized peritonitis was present, and suggested a 
form of conservative treatment, known today 
by his name. This treatment was based upon 
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the principle that the peritoneum provided its 
own protective mechanism, capable of walling 
off or taking care of the infection, provided the 
patient and his gastro-intestinal tract were kept 
at rest, and spared the trauma of a laparotomy. 
He. and his followers, have not convinced the 
majority of “appendectomists” in thirty years, 
regardless of his sound principle and the vast 
amount of literature reporting low, almost un- 
believable mortality rates, in these cases. 
Outstanding among these reports is one by 
Deaver and Magoun, of 5,488 cases of appen- 
dicitis at Lankenau Hospital of Philadelphia. 
From 1901-1905, there were 1,358 operations 
with 143 deaths, a general mortality rate of 
10.5 per cent. All these cases were operated on 


immediately, regardless of the extent of the 


process. From 1905-1910, some cases with rup- 
ture and diffuse peritonitis were treated con- 
servatively, with a reduction of the mortality 
In 1910, this 


treatment was instituted in all cases of diffuse 


rate to 5.6 per cent in 1,159 cases. 


peritonitis, and in the next five year period the 
general mortality rate was 3.7 per cent. 

Potter and Coller reported in 1933 that at the 
university hospital of from 1925- 


1930, the mortality rate in late appendicitis with 


Michigan, 


Since 
conservative treatment has been 
instituted, with a reduction in the mortality rate 
to 8.1 per cent. 


generalized peritonitis was 52 per cent. 
that time the 


LeGrand Guerry reports a series of 123 cases 


of diffuse peritonitis treated conservatively, 


with delayed operation, with only two deaths, 
or a mortality rate of 1.6 per cent. Love found 
the mortality in three London hospitals to be 
3.8 per cent when conservative treatment was 
adopted, but more than twice as great when im- 


operation was done. 


These results are very convincing and lead us 
to believe that the conservative plan of treat- 
ment in diffuse peritonitis is far superior to any 
form of immediate operative procedure, for the 
mortality rates of various writers throughout 
the country are from 15 per cent to 50 per cent 
in these operative cases. Granting that cecos- 
tomy may be of some value in such cases, for 
I believe that drainage of an edematous, gan- 
grenous cecum as the contents of the small in- 
testine are poured in is beneficial, the plan of 
treatment cannot compare with conservatism 
and these cases should not be operated on. In 
the case of early rupture, early abscess, or local- 
ized peritonitis, cecostomy seems to be of no 
value, as shown by this group of cases, and 
theoretically, if ileus exists, there will be no 
drainage, and if ileus does not exist, the cecos- 
tomy is unnecessary. 

CONCLUSIONS 

1. The matter of purgation at the onset of 
acute appendicitis is still a serious problem. 

2. The McBurney incision is the approach 
of choice in operation for removal of the rup- 
tured appendix. 

3. Cecostomy is an unnecessary and prob- 
ably unwarranted procedure in most cases of 
peritonitis. 

4. The judicious use of the conservative 
treatment in diffuse appendiceal peritonitis is 
a sound surgical procedure, and may be regarded 
as the proper method to reduce the present 
high death rate from this disease. 
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POLIOMYELITIS 


The recent epidemic of poliomyelitis in the 


South and East has again attracted the 


attention of the profession to this dreaded 
crippling disease. In Tennessee, North Caro- 
lina and other states, the disease has reached 
epidemic proportions. In North Carolina since 


January 1 up to July 6, 312 cases of infantile 


paralysis were reported, the epidemic being 
spread over 61 of 100 counties. 


Intensive work has been conducted in the 
attempt to prepare an anti-poliomyelitis vac- 
Monkeys are being used and sacrificed 
in tremendous numbers in order to hurry such 
experimental work. The cords of the monkeys 


cine. 


are used in the preparation of the vaccine, both 
by the Kolmer and the Park-Brodie method, 
Using such vaccine, immunity against the 
disease has been produced experimentally in 
animals for more than two years. It is hoped 
that the immunity thus conferred may be as 
lasting as that following the recovery from 
poliomyelitis. 

The vaccine is still in the experimental 
stage, although considerable quantities have 
been used in the epidemic areas. The problem 
is still unsolved and the efficacy of the vac- 
cine must still be proven. 
to date is very encouraging and there is new 
hope for the control and eradication of polio- 
myelitis. 


However, progress 





SURGICAL CHIEF 


Dr. Isidore Cohn was recently named Chief 
of the Depertment of Surgery at Touro In- 
firmary, New Orleans, to succeed Dr. Rudolph 
Matas who resigned from that office July 14, 
1935. 

The retiring Chief of Surgery at Touro, Dr. 
Rudolph Matas, has been in almost daily at- 
tendance at Touro singe 1895, and has been 
Chief of Surgery since 1904. His resignation, 
because of his desire to devote more of his 
time to other activities, particularly his writ- 
ings, is noted with extreme regret. Few physi- 
cians reach the international eminence attained 
by Dr. Matas, and very few indeed enjoy the 
same degree of respect and reverence of the en- 
tire medical profession. Beloved as a physician, 
teacher, scholar and gentleman, his achieve- 
ments are entirely too numerous to be enumer- 
ated. here. He has been named Honorary Chief 
of the Department of Surgery. 

Dr. Isidore Cohn served two years of intern- 
ship at Touro Infirmary from 1907 to 1909, 
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and then rose through successive ranks in the 
surgical service until he became Senior Associ- 
ate in the Department of Surgery. Since 1932 
been Chief of the Department of 
Surgery in the Tulane Post-Graduate School. 


he has 
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A student of Dr. Matas, a surgeon of promin- 
ence and importance in his particular field,. he 
should be well qualified to carry on the exact- 
ing example set by his chief. 

Dr. Cohn and wish him well. 


TRANSACTIONS 


We congratulate 





J. T. NIX CLINIC 
NEW ORLEANS 
At a meeting held in August, Dr. L. A. Fortier 
and Dr. T. T. Gately presented the following pa- 
per. 

FLAT PLATES OF THE ABDOMEN IN THE 
DIAGNOSIS OF ACUTE ABDOMINAL 
CONDITIONS 
The use of flat plates of the abdomen in the 
diagnosis of abdominal conditions constitutes a 
valuable aid to the surgeon. There is little or no 
discomfort to the patient with careful and pains- 
taking technic, and little time is lost. In the mod- 
erately ill patient, two views are made, an antero- 
posterior with the Bucky diaphragm, the patient 
recumbent; and an antero-posterior view with the 
patient sitting erect. If the patient is too ill for 
the effort of sitting erect, an antero-posterior view 
with the patient lying on either side is made. 


The value of this procedure lies in the fact that 
normally there is little or no gas present in the 
small intestine. With the onset of intestinal ob- 
struction anywhere along the tract, gas accumu- 
lates in the small bowel and the distended loops 
are readily recognizable. The absence of haustral 
markings and the peculiar “step ladder’ effect will 
serve to identify the gas shadows as those of the 
small bowel. As the obstruction proceeds, accu- 
mulation of fluid in the bowel may be demon- 
strated in the sitting up position or in the antero- 
posterior lateral recumbent position by the char 
acteristic fluid levels. 


A word of caution is here necessary. In many 
cases of renal colic, a considerable amount of gas 
accumulates in the small and large bowel and may 
confuse the inexperienced. Attention to the clin- 
ical side of the case and comparison of the films 
with those of known cases of obstruction will aid 
in the differentiation. 


If the condition of the patient justifies it, that 
is, if it is felt the obstruction may be partial and 
time is not a factor, the ingestion of a small 
amount of opaque media and the following of it 
over a period of hours may demonstrate the loca- 
tion of the lesion. Usually however, this is not 
desirable or necessary except when there is strong 
clinical evidence that the obstruction is only par- 
tial. Given a case with characteristic shadows of 
gas in the small bowel, distention, fluid levels, et 
cetera, the question may arise as to whether this 


is a mechanical obstruction or an ileus. We do 
not believe it is possible to differentiate the two 
conditions from a study of the roentgenograms 
alone. Surgical judgment, experience and close 
study of the clinical findings must be relied on 
for this feature, and it is by no means easy, even 
for the greatest clinicians. 


Another important application of flat plates of 
the abdomen lies in the perforation of hollow vis- 
cera either from ulcerative conditions or from 
trauma. The same series of plates are taken, an- 
tero-posterior view recumbent and an antero-post- 
erior view erect, or in the case of desperately ill 
patients antero-posterior view recumbent and an 
antero-posterior view with the patient lying on 
either side. In cases of intestinal or hollow viscus 
perforation, gas may be demonstrated under the 
diaphragm in the erect position or lying under 
the lateral abdominal wall in the antero-posterior 
plates made with the patient lying on the side. 
In the latter plates, the gas may be seen as small 
triangular areas of decreased densities lying be- 
tween the folds of the intestines and the lateral 
abdominal wall. These triangular areas of gas are 
important as they are seen early after the perfora- 
tion when only a small amount of gas has escaped 
from the viscus. 

Our first experience with these triangular shad- 
ows was in a child who had fallen on an iron pic- 
ket fence with a wound of the buttocks. The gas 
shadows were demonstrated a few hours after the 
injury and the operation revealed a perforation of 
the sigmoid. 


SUMMARY 

1. Flat plates of the abdomen are extremely 
valuable in determining the presence of abdominal 
obstruction or perforation of a hollow viscus. 

2. There is little time lost and little discomfort 
to the patient, and the findings are frequently suf- 
ficient to decide the subsequent management of 
the case. 


THE OSCAR ALLEN TUMOR CLINIC 
CHARITY HOSPITAL 
NEW ORLEANS 
At the scientific meeting in August, Dr. James 
T. Nix, Director, presented the following paper. 
REVIEW OF WORK OF THE FIRST TWO YEARS 
OF OPERATION 
The Tumor Clinic at Charity Hospital, New Or- 
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leans, Louisiana, inaugurated its work on Septem- 


ber 8, 1933. On October 26, 1933, by unanimous 
vote of the Board of Administrators of the Char- 
ity Hospital, it was officially named the Oscar Al- 
len Tumor Clinic. Its services are offered to the 
indigent poor of the State of Louisiana. 
ent paper is intended to record its inception and 
the work accomplished during the first two years 
of its operation. 


The pres- 


TUMOR CLINIC NEEDED 

The rising mortality rate, the apparent increase 
in its prevalence and the lack of a specific cura- 
tive measure place cancer in the rank of a major 
public health problem and have caused the mobili- 
zation of medical institutions the world over. Can- 
cer control, because of the multiplicity of disease 
placed under a single name, presents 
many phases. The first, of course, is the acquisi- 
tion of new knowledge, for the fundamental phen- 
omena of the genesis and nature of tumors still 
shrouded in mystery. Because of the great 
complexity of such research, it must be left to the 
ingenuity of experts working in the large cancer 
The second phase consists in the 
dissemination of knowledge already attained. This 
is considerable and sufficient for all practical pur- 
since it affords means of identifying neo- 
plastic growths and adequate methods for curing 
them provided they come to the therapists reason- 
ably early in their development. The third phase 
is the provision of therapeutic institutions where 
all the advantages of our modern knowledge will 
be available. The Committee on the Treatment o*: 
the American College of 
Surgeons has done much to foster the creation of 
units devoted to this purpose in general hospitals 
and is convinced that 
covery of more 


processes 


are 


foundations. 


poses, 


Malignant Diseases of 


“while awaiting future dis- 


efficient methods of treatment of 


the disease, it is possible effectively to reduce the 


suffering and mortality from cancer by an organ- 


ized application of the knowledge that already is 
available.” With these views in mind the Oscar 
Allen Tumor Clinic was organized. 

As has been pointed out by Ewing and Green- 


ough, who formed part of a special committee ap- 
pointed by the American Society for the Control 
of Cancer, the most satisfactory work in the treat- 
ment of cancer has long been accomplished by spe- 
cialists working in comparatively narrow fields, 
such as brain tumors, uterine cancer and mammary 
cancer. The introduction of radiation has changed 
“the field of therapeutics from a comparatively 
simple series of standard operations into a highly 
complex question of choice, involving deliberate 
conference between surgeon, radiologist and path- 
ologist.”” Because the experience of any one man 
not suffice in guiding the treatment of dif- 
ferent types of malignancy, the knowledge of sev- 
eral specialists is pooled in the 


does 


Tumor Clinic, 


where the entire staff views each case. 





Hosbita! Staff 





Transactions 






MEDICAL STAFF 

The Director was entrusted with the develop- 
ment and organization of the new unit in the sum- 
mer of 1933 and has been in charge to the time of 
this report. The following physicians have been 
associated with him: Doctors Emmerich von Haam 
and John H. Connell, pathologists; Doctor John 
Miles, radiotherapist; Doctor James K. Howles, 
dermatologist; Doctor R. Kampmeier, internist; 
Doctor D. Young, gynecologist; Doctor A. Culpep- 
per, assistant surgeon, and Doctor M. Garcia, clin- 
ical assistant. Doctors Culpepper and Young with- 
drew after a few months. Doctors C. E. Gorman, 
surgical assistant; Doctor F. George, gynecologist 
and Doctor B. Salatich, dental surgeon, have joined 
the staff in the past year. 

CLINIC ROUTINE 

Though reference of patients to the Clinic from 
other departments is voluntary, the Tumor Clinic 
Staff gratefully acknowledges consultations from 
nearly every service and clinic at the Hospital. 

The Clinic has made complete studies of cases 
referred. A history and physical examination are 
taken, emphasizing significant possible etiologic 
factors. Specifically these are trauma, chronic ir- 
ritation, previous pathology in the area involved 
and heredity. Other points, of course, are inves- 
tigated depending on the nature of the growth. 
Whenever the lesion is visible, a diagram is drawn 
to scale, recording as accurately as possible its di- 
mensions and shape. This serves as a means of 
checking the progress of the lesion with precision, 
and as a guide to the distribution of interstitial 
foci of radiation. A photograph is also obtained. 
The diagram, which is made on special printed 
forms, and the photographs, are repeated whenever 
subsequent changes would indicate their useful- 
ness. Unless there are contraindications, a _ bi- 
opsy of the tumor is performed. 
laboratory tests 
are also obtained. 


Whatever other 
and roentgenograms are needed 

The patients return on confer- 
ence day and the entire findings and reports are 
submitted to the consideration of the Staff. 

CONFERENCES 

Patients are admitted to the Clinic on Tuesday 
and Thursday afternoons and conferences are held 
on Fridays. At these weekly conferences, the new 
patients admitted during the week are reviewed 
and freely discussed by representatives of nearly 
every specialty of medicine. A plan of treatment 
is dictated and recommendations are sent to the 
service referring the or if the case is am- 
bulant, it is referred to the hospital as an in-pa- 
tient with the recommendations. The chief of each 
service is at liberty to alter the plan of treatment 
according to his own judgment, but in nearly every 
instance thus far, they have agreed with the opin- 
ion of the Clinic. The Staff does not undertake 
any surgical treatment. In addition to the new 
cases, old cases who are progressing unsatisfactor- 


case, 
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ily are reviewed. Good therapeutic results are 
brought to the attention of the Staff. Visitors are 
present frequently, and it is to be hoped that as 
the Clinic efficiency improves more and more phy- 
sicians will avail themselves of the opportunities 
for the study of our malignant cases. 

At these Conferences the work of our patholog- 
ical staff has been invaluable. No longer does it 
suffice to obtain a report stating that a carcinoma 
or a sarcoma is present. The pathologist must 
give the histogenesis, the degree of malignancy and 
the radiosensitivity of each tumor. With this in- 
formation and the clinical and other laboratory 
data, a rational guide for treatment is provided 
and prognosis made possible. This work has been 
accomplished most ably by Doctors Von Haam and 
Connell. 

FOLLOW-UP 

A very efficient Social Worker, Miss Louise My- 
ers, has been associated with the Clinic from the 
start. Patients must be seen at regular intervals 
in order to check the progress of their malady. 
Many encountered in ac- 
complizhing this, as many of the patients do not 
live in New Orleans, and many are of a low cul- 
tural level. Despite this, the 
has been excellent. This is an essential factor in 
the work of the Clinic, and the Staff contemplates, 
whenever possible, to follow-up every proved ma- 
lignant case for at least five years unless death 
occurs sooner. 


serious difficulties are 


follow-up of cases 


EQUIPMENT 

All the surgical and diagnostic facilities of the 
Charity Hospital of Louisiana are available to Tu- 
mor Clinic patients. An electrosurgical unit is 
employed for the taking of biopsies. A Hoffman 
punch is available. No satisfactory transillumi- 
nating facilities are at present available. The 
Hospital has only one high-voltage roentgen the- 
rapy machine, with an air-cooled tube of an out- 
put of forty roentgens when run at 200 KV, 50 
em. S.T.D., and 8 milamp. current, with 0.5 mm. 
Cu and 1 mm. Al filtration. This unit is not suf- 
ficient for adequate therapy of every The 
Hospital owns five 50 mg. tubes, five 10 mg. nee- 
dles, six 25 mg. tubes of radium element. Screen- 
ing is insufficient in all of them. Interstitial ra- 
diation is no longer possible, though at first the 
Hospital had a few 5 mg. needles which were used 
for this purpose. Doctor Nix has on several occa- 
sions generously permitted the use of his own 1 
mg. platinum-filtered needles, of which he has fif- 
teen. The radiation therapy administered to pa- 
tients is recorded as accurately as possible in spe- 
cial forms. 


case. 


RECOGNITION 
is stated above it can be scen that 
the Clinic saitsfies the requirements set down by 
the Committee on the Treatment of Malignant Dis- 


From what 
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eases of the American College of Surgeons. A rep- 
resentative of this committee visited the Clinic in 
the spring of 1934 and as a result, the Clinic has 
been provisionally approved and appears in the list 
published by the Committee, February, 1935, in 
Surgery, Gynecology and Obstetrics. 
PUBLICATIONS 

At monthly meetings of the Staff, papers have 
been presented by members of various aspects of 
our work. These papers appeared in the 
transactions of the Clinic published in the 
Orleans Medical and Surgical Journal by 
permission of the Editorial Board. 
to the Journal for this The 
have proved sufficiently meritorious to deserve 
critical comment from the abstract sections of na- 
tional cancer journals. 


have 
New 
special 
Thanks are due 


courtesy. articles 


REVIEW OF CLINICAL MATERIAL 

From September 8, 1933, to August 15, 1935, 587 
patients have been seen at the Tumor Clinic. Of 
these 144 have died since their first visit, and 182 
have been discharged from the Clinic because they 
had no neoplastic disease or because their growths 
were benign and cured. The others are being fol- 
lowed up at the Clinic with regularity. 

It is exceptional to see true malignant cases in 
the early stages; in the majority, the growth is 
well advanced, offering a difficult, if not a hope- 
less, therapeutic problem. However, it can be said 
with satisfaction that many of the apparently hope- 
less cases have been kept controlled and are sur- 
viving far beyond our expectations. 

It has been our observation that the doses of ra- 
diation administered to malignant growths hereto- 
fore small to be effective. But the 
erroneous conclusion was prevalent that radiation 
was of no curative value. 
results, 


were far too 


As to ultimate curative 
nothing can be said at present from the 
material seen at the Clinic; but it is established 
beyond a doubt that complete healing of primary 
growths, even quite extensive, can be attained by 
radiation properly delivered. It 
sized nevertheless that the 


is to be 
indications for radia- 
tion of all types are becoming better defined, and 
that experience and considerable knowledge are re- 
quired to undertake the administration 
or the application of radium. 

It has become our policy to recommend prelim- 
inary radiation even in radioresistant growths, 
such as rectal cancers and bone sarcoma of the 
true osteoplastic type. Devitalization of the can- 
cer cells, reduction in the size of the tumor, con- 
trol of hemorrhage, and improvement of secondary 
infection are benefits derived from it. Subsequent 
surgical procedures are made easier, and the risk 
of causing metastasis by operative manipulations 
is reduced. 

We consider the method of protracted, fraction- 
al, intensive roentgen therapy of malignancies of 


empha- 


of x-rays 
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the oral cavity a remarkable triumph of radio- 
therapy. The immediate results in nearly every 
one of our cases so treated have been most grati- 
fying, and in due time a complete study thereof 
‘will be made. 

CONCLUDING REMARKS 

It is evident from the happenings of the period 
of this report that the function of such a unit is 
practical and of much value to the Hospital, and 
that the other Services of the instiution suffer no 
detriment to the scope of their activities. 

The Oscar Allen Tumor Clinic has developed 
well along the lines dictated at the time of its 
creation and as the efficiency of its service con- 
tinues to improve, it will evolve into a most val- 
uable agency for adequate care of the indigent 
victims of cancer of the State of Louisiana. 


VICKSBURG SANITARIUM STAFF MEETING 

The regular monthly meeting of the staff of the 
Vicksburg Sanitarium was held Monday, August 
12, at 6:30 P. M. 

The meeting was preceeded by supper. After 
the business of the staff had been transacted and 
reports received and discussed from the records 
department, the following special case reports were 
presented: 

1. Gall Stone Disease With Common Duct Ob- 
struction.—Dr. A. Street. 

2. Aseptic Meningitis—Dr. L. J. Clark. 

3. Pyelonephritis With Congenital Malforma- 
tion of Genito-Urinary Tract—Nephrectomy.—Dr. 
G. C. Jarratt. 

The next meeting of the staff will be held Mon- 
day, September 9. 

Leon S. Lippincott, 
Secretary. 
Abstract: GALL STONE DISEASE WITH 
CHRONIC OBSTRUCTIVE JAUNDICE.—Dr. 
A. Street. 

White male, aged 53 years, married, one child; 
occupation, farming; admitted to Vicksburg Sani- 
tarium May 27, 1935. Chief Complaint.—Abdomi- 
nal fullness and sense of gaseous distention im- 
mediately after meals; loss of weight and strength; 
chills and fever as high as 104° F.; attacks of 
jaundice and clay colored stools. Present Illness. 
—Onset three months ago. On account of chills 
and fever had been treated extensively for ma- 
laria. Had lost 20 pounds of weight. No colicky 
pain with radiation to scapula. Discomfort had 
been a fullness and burning sensation located in 
epigastrium and substernal region. There had 
been some nausea and vomiting. Bowels consti- 
pated. Jaundice intermittent. Afraid to eat be- 
cause eating a full meal caused him to have a chill 
and fever. Previous History——Pneumonia and left 
empyema 18 months ago; good recovery after 
thoracotomy. No typhoid; no syphilis. Speech 
has always been hesitating and of explosive type. 
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Family History—One brother died of hematuria 
and one of heart disease. Two brothers living and 
well. One sister died of nephritis. Two sisters 
living and well. Physical Examination.—Well de- 
veloped; thin; his clothes were too large for him. 
Appears weak. Skin dark but not yellow; sclera 
not yellow. Blood pressure 154/90; temperature 
98° F.; pulse 80; respiration 18. Pupils equal and 
reacted. Knee jerks present and equal. Lympha- 
tics not enlarged. Thyroid not enlarged. There 
was a left thoracotomy scar. Liver enlarged to 
one inch below costal margin and liver was tender; 
edge firm, not nodular, Spleen not enlarged. No 
ascites. 

The patient’s statement that eating a full meal 
was followed by chill and fever was doubted. He 
was admitted to the hospital and was fed a full 
meal at 12 o’clock noon. At 2:30 P. M. he was 
having a hard chill and by 4:40 P. M., tempera- 
ture had climbed to 104° F. 

Blood (May 28):iz1x 102%; erythrocytes 5,000,- 
000; leukocytes 9,800; differential leukocyte count: 
small lymphocytes 27, large lymphocytes 3, mono- 
cytes 5, polymorphonuclears, neutrophils, mature 
16, band forms 48; eosinophils 1; no malaria 
found. Aggultination tests for undulant fever 
negative. Wassermann, Kline, Kahn and Eagle 
flocculation tests negative. Urine: slight trace of 
albumin; some hyaline casts; no bile. 

Roentgenographic and fluoroscopic examination of 
stomach and duodenum showed nothing abnormal. 
Cholecystography showed no filling of  gall- 
bladder. Patient stated that he could not stay for 
further investigation at that time. Diagnosis was 
not clear. History described intermittent jaundice, 
practically painless, for 3 months. His statement 
that a full meal would give him a chill and fever 
apparently proved to be correct. He was advised 
to return later for more investigation and prob- 
ably for operative exploration of liver ducts. 

He returned and was readmitted July 14, 1935. 
He had continued to have the same symptoms. At 
this time he was definitely jaundiced. Tempera- 
ture was normal. Physical examination was other- 
wise unchanged. 

Blood (July 15): Hb. 82; erythrocytes 4,340,- 
000; leukocytes 7,200; differential leukocyte count: 
small lymphocytes 27, large lymphocytes 3, mono- 
cytes 6, neutrophils, mature 53, band forms 10, 
eosinophils 1; no malaria found. Van den Bergh 
direct reaction; serum bilirubin 10; icterus index 
26. Wassermann, Kline, Kahn, and Eagle floccula- 
tions tests negative. Urea nitrogen 23.50 mg. per 
100 ec.; chlorides 450 mg. per 100 ec. Urine: 
Slightest possible trace of albumin; bile present; 
rare fresh red blood cell in sediment. Feces: 
urobilin present. 

Preoperative Treatment.—Intravenous adminis- 
tration of calcium gluconate each day for five 
days; high carbohydrate and low protein diet; 
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provision for proper typed and tested donor for 
blood transfusion. 


Operation—July 19. Right high paramedian 
incision. Liver large, firm, mottled, appearance 
of early “hob nail’ type. Gall-bladder large, tense 
and contained multiple stones. Adhesions to under 
surface of the gall-bladder were separated and the 
margin of gastrohepatic omentum opened, expos- 
ing common duct. Duct enlarged to one-half inch 
diameter and wall much thickened. Head of pan- 
creas enlarged, of increased density and shotty. 
Enlargement of pancreas made palpation of lower 
end of duct inefficient but palpation gave impres- 
sion of a firm mass in region of ampulla. Duct 
was incised and a large quantity of pale yellow 
bile was removed by suction as it flowed out. A 
scoop was introduced into lower end of duct and 
three soft stones removed, the largest being one- 
half inch in diameter. Scoop then easily passed 
into duodenum. Duct was then irrigated with 
sterile water. Exploration of hepatic end of duct 
showed no more stones. A “T” tube was placed in 
position and duct repaired snugly to exit of tube. 
Gall-bladder was then easily removed, from cystic 
duct upward, leaving ample peritoneal flaps. 
Thorough peritinealization of gall-bladder fossa 
and of common duct was then done. A Penrose 
drain was placed alongside the “T” tube and 
wound closed to exit of drains. Operation was 
well tolerated. 

Postoperative Transfusion of 600 cc. of citrated 
blood three hours after operation. Nourishment 
and body fluids maintained by frequent adminis- 
tration of 5 per cent glucose in salt solution in- 
travenously. 

Convalescence was unusually satisfactory. High- 
est temperature was 100.8 F. Penrose drain was 
removed on the fourth day. On the tenth day 
discharge from the “T’’ tube was very profuse and 
pale. It was felt probable that pancreatic secretion 
was being drained through it and it was, therefore, 
removed. Twenty-four hours after removal of tube 
drainage stopped and there was no more bile 
stain on dressings. Patient was discharged in 
good condition 17 days after operation. At the 
time he was able to take full diet without dis- 
comfort. 


PYELONEPHRITIS WITH CONGENI- 
TAL MALFORMATION OF GENITO- 
URINARY TRACT—NEPHRECTOMY. 


Abstract: 


Dr. G. C. Jarratt. 

White male, aged 22 months. Present Illness 
—First admitted to Vicksburg Sanitarium, March, 
1935, with resolving broncho pneumonia and bilater- 
al otitis media from which he recovered with rest 
in bed and incision of both tympanic membranes. 
Blood at that time showed hemoglobin 92 per cent; 
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erythrocytes 3,370,000; 
morphonuclears 67.5 per cent; 


leukocytes 17,000; poly- 
lymphocytes 32.5 
per cent; no malaria found. Several specimens of 


urine showed numerous pus cells. Past History. 


One of unlike twins and birth history normal. Had 


been well except since six months of age had had 
periods with high fever for five or six days, oc- 
curring about every three or four weeks and at- 
tributed by mother to “teething” since there seemed 
to be no other explanation for fever. Parents were 
instructed to return home and to come back to 
the Sanitarium when infant had thoroughly re- 
covered from respiratory infection for cystoscopic 
examination. It was felt that the pyuria was a 
condition of long standing and needed investiga- 
tion. Infant returned April 25 for cystoscopic 
examiation. Mother stated that infant had been 
well except for fever for six days, varying between 
101° and 104° F. Physical Examination.—Essen- 
tially normal except for marked heat rash over body. 
Intravenous injection of skiodan given and pyelo- 
gram revealed dilatation of left ureter near 
ureterovesical junction but no double _ ureter. 
Cystoscopic examination, April 26, with pyelogram 
of both kidneys, showed right kidney pelvis and 
ureter normal; left ureter dilated at two points 
with retention of oil at junction of middle and 
lower thirds and also at junction of middle and 
upper thirds, also indefinite kidney pelvis. Urine 
from right kidney revealed only a few leukocytes 
and culture positive for B. coli. Urine from left 
kidney revealed numerous pus cells and culture 
positive for B. coli. Phenolsulphonphthalein given 
intravenously appeared from catheter from right 
kidney in 44% minutes; no dye from left kidney in 
ten minutes. Blood (April 25); erythrocytes 4,- 
070,000; hemoglobin 77; leukocytes 9,800; ploymor- 
phonuclears 50 per cent; lymphocytes 46 per cent; 
coagulation time 3% minutes; no malaria found. 
Due to the fact that a condition existed in the left 
ureter which could not be corrected in situ, left 
kidney was not functioning, and for fear of in- 
volvement of the one remaining good kidney, left 
nephrectomy was advised. Infant returned June 1 
with history of fever for five days of 101° to 104° F 
and many pus cells in several specimens of urine. 
Procedure.—Left nephrectomy was performed on 
June 3. A small kidney was found with double 
ureters leading to it, one, the normal one, lead- 
ing to normal position of pelvis, and a lower, 
large, dilated and inflamed one leading to lower 
pole of ‘kidney. These were ligated near vesical 
entrance and kidney removed. Microscopic exami- 
nation showed little normal kidney tissue present 
and marked inflammatory changes in the large 
and dilated ureter. Subsequent.—Recovery was 
uneventful and patient was discharged on the 
nineteenth day postoperative. 
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Seen in office July 21 and had gained three 


pounds in weight and was doing nicely. Specimen 
of urine showed 


numerous pus cells coming no 


doubt from the small remaining portion of large 
dilated ureter which should eventually atrophy al- 
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lowing infection to subside. 











Monroe, La., August 17, 
of the Louisiana State 


1935. 
Medical 


To the 


Members 
Society: 

For your information the following corre:pond- 
ence is being made public through the medium of 
our official Journal. This correspondence is self 
explanatory and evidence of the efforts put forth 
by your officials in an endeavor to simplify and 
equalize the administration and distribution of 
practice among F. E. R. A. clients. 
readily see the attitude assumed by 
those responsible for the administration of medical 
care to the unfortunate F. E. R. A. client and the 
utter confusion which appears to exist. 
less of this, we shall continue our efforts. 


You can 


Regard- 


Since there 
tensive work 


is about to be inaugurated an ex- 
program in the State under the 
Works Progress Administration, I would e:pecial- 
ly call your attention to the letter from Mr. J. O. 
Salassi, Jr., State Compensation Officer, Works 
Progress Administration. This is altogether sepa- 
rate and distinct from the F. E. R. A. 


I would urge each of you who are not famliar 
with working of the United States Employees’ 
Compensation (under which medical care is to be 
rendered to injured W. P. A. employees) to read 
the synopsis of Rules and Regulations No. I, pro- 
mulgated by this commission July 15, 1935, and 
published in The Journal A. M. A. August 3, 1935, 
page 373. 

The full text of the Rules and Regulations No. 
I may be obtained by local society officials by 
addressing the above Commission at Washington, 
D. C. 

Yours very truly, 
Courtland, P. Gray, M. D., 
President. 
Monroe, La., 
Mr. Frank Peterman, 
State Director, 
PF. a oe Bn 
New Orleans, La. 
Dear Sir:— 


June 21, 1935. 


Referring to conversation with you on May 21, 
in regard to a better and more simple execution 
of the present agreement between the Louisiana 
State Medical Society and your organization, for 
the furnishing of medical care to F. E. R. A. clients, 
I wish to advise as follows: 


After the conversation with you I advised the 
Executive Committee of the Louisiana State Medi- 
cal Society of same, and that you suggested the 








Society submit to you in writing its recommenda- 
tions for a better working plan. 


There was considerable discussion 
members 


among the 
of the Executive Committee about the 
plan as a whole, and it was finally decided, that 
inasmuch as the Society members’ were giving 
their service at greatly reduced prices in keeping 
with the Federal regulations, the profession should 
have some voice in the plan of furnishing the 
service. 

Since you have appointed a Director of Person- 
nel in each Congressional District of the State, it 
is my understanding that this appointee will have 
charge of all F. E. R. A. interests in that district. 
With this understanding I am suggesting the fol- 
lowing plan for your consideration and approval. 

First, a thorough understanding of the Federal 
regulations regarding the furnishing 
care. 


of medical 
In these regulations it is clearly stated who, 
when and how, is entitled to medical care. Here- 
tofore this has been left entirely in the hands of 
the various so-called “visitors”, who are wholly 
without any medical knowledge and whose experi- 
ence with sick people is nil. 

Second, some one person in each local office 
whose duty will be to issue all orders to doctors 
for medical care. This individual to be advised 
that he is to co-operate freely with the doctor, the 
sick patient or his family and the Advisory Com- 
mittee. (This committee will be mentioned later.) 
This same person to receive such telephone or 
written reports on any particular case that the 
attending physician deems necessary. Also, there 
be some place whereby patients may receive au- 
thorized treatment when the local F. E. R. A. of- 
fice is closed. (Night, Sundays and holidays.) 

I speak with definite knowledge when I state 
that under the present set-up many worthy F. E. 
R. A. clients in distress have been refused medical 
attention by their “visitor” and it has been im- 
possible for them to see anyone in authority at 
the local office. In many instances the client has 
been effered orders to only certain doctors. At 
the present time there appears to be an utter lack 
of uniformity in the various “visitors” issuing 
orders for medical care, hence the preceeding sug- 
gestions and comment. 


Third, there be a Medical Advisory Committee 
in each Parish or District whose duty will be to 
co-operate with the F. E. R. A. office in any ad- 
visory capacity, see that the practice is distributed 
among all the doctors, consult with the attending 


physician in regard to any 


case about which a 
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dispute might arise, advise the F. E. R. A. in re- 
gard to the furnishing of medical care in emerg- 
ency cases, and finally to take up any and all 
medical matters with the Director of Personnel in 
their respective district. 

The Medical Advisory Committee shall consist 
of three members who shall be elected by the local 
Parish Medical Society. In the event there is no 
local District Medical So- 
shall elect one member from each Parish 
in the District Medical Society who 
shall serve in a like manner as those in Parishes 
with an organized society. 

In addition, the State Medical Society feels that 
the allotted funds for medical care is entirely too 
small as compared with other expenditures. This 
naturally throws a great burden on a profession 
who is ever willing to conrtibute their services to 
any reasonable extent, but who do feel that some 
consideration should be extended them 
handling of F. E. R. A. clients. 

With assurance that the Louisiana State Medical 
Society is willing to continue its co-operation, I 
am asking that you favor me with a reply as early 
convenient. 

Yours very truly, 
C. P. 


organized society, the 
ciety 


represented 


in the 


as is 


Gray, M. D., 
President. 


June 26, 1935. 
Dr. C. P. Gray, President, 

Louisiana State Medical Society, 

Monroe, Louisiana. 
Dear Dr. Gray:— 

This acknowledges receipt of your letter of the 
2ist of June, making certain recommendations in 
regard to the relations between the medical pro- 
fession and the Relief Administration. I am re- 
ferring the matter to the head of the Social Serv- 
ice Division for such recommendations as she may 
wish to make. 

Very iruly yours, 
Frank H. Peterman, 
Administrator. 
July 2, 1935. 
Dr. C. P. Gray, President, 

Louisiana State Medical 

1430 Tulane Avenue, 

New Orleans, Louisiana. 
Dear Doctor Gray: 

I referred your letter of June 21st to Miss Bar- 
rett and for your information enclose a memo- 
randum which I have just received from her. 

I will be very glad to have you discuss the mat- 
ter with her at any time it suits your conveni- 
ence. 

With kind, 
I remain, 


Society, 


personal regards and best wishes, 
Yours sincerely, 
Frank H. Peterman, 
Administrator. 


SOCIAL SERVICE DIVISION 
Inter-Office Correspondence ° 
June 29, 1955. 


TO: Mr. Peterman 
FROM: Miss Barrett. 

I have read the attached letter from Dr. Gray 
with a good deal of interest. I wish that any 
decision concerning the points he raises could be 
delayed until we know more definitely what our 
medical program is to be. We have been expect- 
ing some definite announcements from Washing- 
ton along this line. While they have been de- 
layed in reaching us, I know that the Washing- 
ton office is mindful of the whole medical program. 

I think some of Dr. Gray’s suggestions are not 
entirely practicable although I would be very glad 
to discuss his entire letter point by point with 
him if we are to continue to have a medical pro- 
gram. 


Monroe, La., July 20, 1935. 
Mr. Frank H. Peterman, Administrator, 
Federal Emergency Relief Administration, 
New Orleans, Louisiana. 
Dear Mr. Peterman: 

Acknowledgement is made of your communica- 
tion of July 2, with enclosure from Miss Baud Bar- 
rett, Social Service Director, in regard to the sug- 
gested plan for the execution of the agreement 
now in force between your organization and the 
Louisiana State Medical Society, 
mitted to you June 21, 1935. 

If you recall at the time (May 31) of my con- 
versation with you relative to the furnishing of 
medical care to F. E. R. A. clients, you requested 
that our society submit direct to you a suggested 
plan for the furnishing of this care. In keeping 
with your request this was done and from your 
letter of July 2, I understand same was referred 
to Miss Barrett, Social Service Director, for final 
action. Am I correct in this assumption and are 
we to take up with Miss Barrett the final accept- 
ance or rejectance of our plan? 

Complaints are reaching us from Doctors from 
all over the State at the manner in which medical 
eare is attempting to be furnished F. E. R. A. 
clients and the little consideration being shown 
them. I feel sure you do not know or realize the 
great burden the medical profession has attempted 
to shoulder during the present economic crisis. 
Many of our members feel that they should have 
all the benefits they are entitled to under the 
original Federal Regulations providing for medi- 
cal care to F. E. R. A. employees. 

I have no objection to discusing our suggested 
plan with Miss Barrett, Social Service Director, 
but feel that little will be accomplished unless we 
have you iniation and support, which I am con- 
strained to believe you will readily give after you 
have given this matter your 
tion. 


which was sub- 


serious considera- 
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Past experience of the medical profession in 
dealing with the social service worker alone has 
not been satisfactory. We recognize the great 
value of the social service worker in their field 
and in carrying out medical relief plans but feel 
that their efforts in furnishing medical care 
should be directed by and in cooperation with the 
medical profession. In consideration of this and 
our earnest desire to have a mutual cooperation 
between our organization and yours, I would ap- 
preciate knowing that I have your cooperation be- 
fore making any attempt to discuss the matter 
with Miss Barrett. 

In view of the fact that many of our members 
are interested in, and writing for information re- 
garding the matter referred to, I would appreciate 
a reply from you as early as possible. 

Yours very truly, 
Courtland P. Gray, M. D., 
President. 
Monroe, La., August 9, 1935. 
Mr. Frank Peterman, State Administrator, 
Federal Emergency Relief Administration, 
New Orleans, Louisiana. 
Dear Mr. Peterman: 

Newspaper reports are to the effect that a rather 
extensive work program is about to be inaugu- 
rated in this State by the Works Progress Admini- 
stration. In view of this, and the fact that the 
medical profession will be called upon to render 
aid to injured PWA employees I am addressing 
you. 





No doubt you are aware of the fact that in- 
jured PWA employees are to be cared for accord- 
ing to Rules and Regulations layed down by the 
United States Employee’s Compensation Commis- 
sion, and that on July 15, 1935, this Commission 
promulgated Rules and Regulations No. I, which 
provides just how injured employees are to re- 
ceive medical attention. 

I note that the above mentioned Rules and 
Regulations state that there shall be on the staff 
of each State Works Progress Administrator, a 
“State Compensation Officer” who will handle all 
compensation cases and see that necessary medical 
care is furnished. In view of this and a more 
liberal attitude toward the medical profession, I 
am asking you to kindly compare the suggestions 
contained in my letter to you under date of June 
21, 1935, relative to the furnishing of medical care 
to F. E. R. A. clients, also my letter of July 20, 
1935, with the provisions of the above mentioned 
Rules and Regulations. 

In the beginning of the F. E. R. A. there was 
issued Bulletin No. 7, which made provisions for 
medical care to F. E. R. A, clients, but this has 
not been followed in this State. 

I believe if you will kindly refer to Bulletin 
No. 7 of Federal Emergency Relief Administration 


and Rules and Regulations No. I, of the United 
States Employee’s Compensation Commission, you 
will readily agree with me that the present plan 
for furnishing medical care to F. E. R. A. clients 
should, and could be greatly improved. 


I have had no reply to my letter of July 20 and 
since that time serious complaints from doctors 
all over the State have been presented with ref- 
erence to the manner in which medical care is at- 
tempted to be furnished F. E .R. A. clients. 

Yours very truly, 
Cc. P. Gray, M. D., 
President. 


August 13, 1935. 
Dr. C. P. Gray, President, 

Louisiana State Medical Society, 

Ouachita Bank Bldg., 

Monroe, La. 

Dear Dr. Gray: 

Your letter of August 9th, with respect to the 
furnishing of medical care to F. E. R. A. clients 
and W. P. A. employees, was referred to the under- 
signed for attention. 

Since this particular Department has no juris- 
diction as far as F. E. R. A. clients are concerned, 
except those suffering traumatic injury strictly in 
the performance of duty, it is our suggestion that 
further correspondence concerning the F. E. R. A. 
medical program in general be referred to Miss 
Maude Barrett, State Director of Social Service, 
Canal Bank Building, New Orleans, Louisiana. A 
copy of your letter is being referred to Miss Barrett. 

The compensation program with respect to W. P. 
A. employees suffering traumatic injury strictly 
in the performance of duty will be administered 
in this State by the undersigned, in conjunction 
with his staff and an adequate representation in 
each of the eight districts into which the State of 
Louisiana has been divided. A rather technical 
procedure will be observed, since all cases will be 
subject to the final review and authority of the 
United States Employees’ Compensation Commis- 
sion. Generally speaking, however, Government 
medical facilities will be utilized for the care of 
injured W. P. A. employees as far as those facili- 
ties are adequate and available. Where such Gov- 
ernment establishments are not available, how- 
ever, private licensed physicians, qualified by ex- 
perience in handling industrial cases, will be called 
upon to render the necessary medical treatment. 
Such private physicians will be paid for services 
rendered by the United States Employees Com- 
pensation Commission direct, on the basis of cer- 
tain requests and vouchers which will be sup- 
plied by district compensation representatives at 
the time injured employees are referred for at- 
tention. Without a doubt, the undersigned will 
issue in the near future a bulletin or advice out- 
lining the procedure as far as private physicians 
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are concerned, for the purpose of eliminating all 
possible delay in the payment of vouchers for 
medical services. 

In that particular connection, it would be deep- 
ly appreciated if you will have your secretary 
submit a list, by parishes, if possible, of the mem- 
bers of the Louisiana State Medical Society, indi- 
cating those who are_ specialists in respective 
fields. 

We appreciate very much the cooperation evi- 
denced by you in handling traumatic injury cases 
in the past, and trust that we are not too pre- 
sumptuous in asking for the information outlined 
above. 

Yours very truly, 
G. O. Salassi, Jr., 
State Compensation Officer. 


Monroe, 
Mr. G. O. Salassi, Jr., 
State Compensation Officer, 
Works Progress Administration, 
New Orleans, Louisiana. 
Dear Mr. Salassi: 


La., August 16, 1935. 


I wish to thank you for your letter of August 
13, which is in reply to that part of my letter of 
August 9, with reference to PWA employees, ad- 
dressed to Mr. Frank Peterman. 


I have carefully noted the program outlined 
in your letter, with respect to the medical care 
of W. P. A. employees suffering traumatic injury 
while in the performance of duty, which is in 
strict keeping with Rules and Regulations No. I, 
promulgated by the United States Employees’ 
Compensation Commission, July 15, 1935. 


I also note that you have already been designated 
State Compensation Officer, as provided for in 
the above Rules and Regulations. This leads me 
to believe that you will see that medical attention 
will be provided for injured W. P. A. employees as 
provided for by the United States Employees’ 
Compensation Commission. In doing so I feel that 
I can assure you the full cooperation of all mem- 
bers of the Louisiana State Medical Society. 


I am requesting Dr. P. T. Talbot, Secretary, to 
mail you the list of names as requested in your 
letter. 


In issuing your final instructions for the carry- 
ing out of your program for medical care to W. P. A. 
injured, may I suggest that you make it plain 
that this program is in no wise connected with 
that for the medical care of FERA clients. 

Assuring you of my full cooperation, I am, 


Yours very truly, 
C. P. Gray, M. D., 
President. 
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August 12th, 1935. 
Dr. C. P. Gray, President, 
Louisiana State Medical Society, 
Monroe, Louisiana. 
Dear Dr. Gray: 


We have delayed answering your letter of June 
21st addressed by Mr. Frank H. Peterman with the 
hope we would receive instructions from Wash- 
ington governing the future medical program in 
Louisiana. However, up to this date we have not 
been informed as to what this program will em- 
brace and, therefore, we are unable to give you a 
definite decision on the matters mentioned in your 
letter. 

We will communicate with you further when 


we receive the anticipated instructions from 
Washington. 
Very truly yours, 
J. H. Crutcher, 
Assistant Administrator. 
Copy to: 


Louisiana State Medical Society, 
1430 Tulane Avenue, 
New Orleans, Louisiana. 
August 15, 1935. 
Dr. C. P. Gray, President, 

Louisiana State Medical Society, 

Ouachita Bank Bldg., 

Monroe, Louisiana. 

Dear Doctor Gray: 

Referring to your ietter of August 9th, to which 
Mr. Salassi. State Compensation Officer, on August 
13th replied to that part pertaining to medical aid 
to injured W. P. A. employees. However, we notice 
in your letter you state you have had no reply 
to your letter of July 20th. 

On August 12th I replied to your letters of 
June 21st and July 20th, stating that we had been 
instructed by Washington to make no changes in 
regard to medical attention for our relief clients 
until they advised us further. 

Very truly yours, 
J. H. Crutcher, 
Assistant Administrator. 


Monroe, La., August 17, 1935. 
Mr. J. H. Crutcher, 
Assistant Administrator, 
Federal Emergency Relief Administration, 
New Orleans, Louisiana. 
Dear Mr. Crutcher: 


I acknowledge receipt of your letter of August 
12 and of August 15, which in view of past cor- 
respondence with Mr. Peterman are a little con- 
fusing. 

If you will refer to my letter to Mr. Peterman 
under date of June 21, you will see it contains an 
outline of a suggested plan for IMPROVING the 
administration of the present plan for furnishing 
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medical care to FERA clients. On July 2 Mr. 
Peterman wrote me that this letter had been re- 
ferred to Miss Maud Barrett. 

On July 20 I wrote Mr. Peterman in reply to 
his letter of July 2, which enclosed notation irom 
Miss Barrett to him, asking several questions. This 
letter I have had no reply to. 

By referring to my letters of the above dates 
you will readily see that what the Louisiana State 
Medical Society desires is, a better and more com- 
petant administration of 















































the agreement now ex- 
isting between the two organizations. The ad- 
ministration of our agreement now in force is, on 
the part of the FERA entirely in the hands of lay 
workers, without any medical knowledge and is 
being very poorly administered. Serious objec- 
tions are coming from doctors all over the State, 
so much so until I fear 
danger unles: 









































the present plan is in 
prompt action is taken by the State 
Administrator or his representative. 
Yours very truly, 
Courtland P. Gray, M. D., 
President. 





















































EAST AND WEST FELICIANA BI-PARISH 

The Bi-Parish Medical Society was called to 
order by President N. F. Stafford in the East 
State Hospital, Jackson, June 3, 1935. 
After a most enjoyable dinner in the hospital din- 
ing room, the society reconvened to the staff room 
for the program. Dr. E. M. 
was appointed secretary protim. Dr. 
a paper on of the 
General Medicine.” Dr. 
ject was “History, 
Blood Transfusion.” 
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scientific Robards 
Riche read 
“Routine Procedures in 
Michael DeBakey’s sub- 
Indications and Technic of 


Both papers were freely and 
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favorably discussed by members present. Drs. 
Riche and DeBakey were extended a vote of 
thanks for their papers. 

The Bi-Parish Medical Society was called to 








order in the East Louisiana State Hospital, Jack- 
son, August 7, 1935. After a bounteous repast in 
the hospital dining room, the Society repaired to 
the staff roon¥ for the scientific program. Dr. U. 
S. Hargrove of Baton Rouge read a learned dis- 
course on “Congenital Polycystic Kidneys” with 
a report of a case from this parish. Dr. Hargrove’s 
paper was freely and favorably discussed by mem- 
bers present. Society adjourned to meet the first 
in October, 7:30 P. M., 1935, in the 
Clinton, La. 
N. F. 
E. M. 
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Toler, 
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Secretary. 


























Since our last meeting we have been reminded 
of the uncertainty of life and the certainty of 
death, in the passing from this earth on July 9, 
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1935 of one of our most cherished and beloved 
members, Dr. Jesse Worthy Lea. 

Dr. Lea was born October 5, 1868 near Jackson, 
Louisiana. He attended Millwood, a private school 
of Jackson, and Centenary College. His profes- 
sional training began in the Tulane University 
where he graduated in 1891. His graduation was 
followed by post graduate work in New York. 
He began his practice in West Feliciana. About 
two years later he accepted a position on the staff 
of the East Louisiana State Hospital where he re- 
mained eight years. He then moved to Texas for 
a period of one year. Returning to Jackson in 
1901, he was engaged in general practice until his 
death, ihe only interruption being two years spent 
in the army service during the World War. His 
record in service merits the highest commenda- 
tion, having been promoted from a lieutenant to 
a major during his stay. 


For many years he was a member of the board 
of administrators of the East Louisiana State 
Hospital and afterWards was a consulting physi- 
cian. His contributions to the programs of the 
Medical Societies to which he belonged showed his 
unfaltering interest in scientific medicine. 

Dr. Lea was a member of the Kappa Sigma 
fraternity of Centenary College, a member of the 
Woodmen of he World a member, of the Methodist 
Church and a Mason, having been past master of 
the St. Albans lodge of Masons at Jackson, La. 

His interest in organized medicine was main- 
tained throughout the years of his practice. He 
was a charter member and first president of the 
Sixth District Medical Society and was affiliated 
with the Bi-Parish Medical Society (East and West 
Feliciana) having served as president of this or- 
ganization several times. He was a member of 
the State Medical Association, Southern Medical 
Association, American Medical Association, and a 
fellow of the American College of Physicians. 

He is survived by his wife who was Miss Grace 
Mardenbrough of New Orleans, and his daughter, 
Helen. 

He combined professional qualifications of the 
highest order with the attributes of a gentleman. 
His kindness, sterling integrity and altruism «n- 
deared him to all with whom he came 
tact. 

The medical profession represented by the Bi- 
Parish Medical Society in the passing of Dr. Lea 
has lost one of its most valued and beloved mem- 
bers, therefore: 


in con- 


Be it resolved that the Bi-Parish Medical So- 
ciety extend to his family our sincere sympathy 
and great sorrow. 


Be it further resolved that the preamble. and 
resolutions be spread on the minutes of the Bi- 
Parish Medical Society as a tribute to his memory. 

Be it further resolved that a copy of these reso- 
lutions be sent to Dr. Lea’s family, also a copy 
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be sent to the New Orleans 
Journal. 
Signed: 


Medical and Surgical 


J. J. Ayo, M. D., 

. M. Toler, M. D., 
>. S. Miller, M. D., 

. M. Robards, M. D. 


NEWS ITEMS 


Dr. Robert A. Strong, Professor of Pediatrics 
of Tulane School of Medicine, was a guest speaker 
at the recent meeting of the Harrison-Stone Coun- 
ty Medical Society, on August 7. 


Dr. Thomas Benton Sellers, with his family, 


will leave next week for a motor trip to Montreal 
and Quebec prior to his attendance at the annual 
meeting of the American Association of Obstetri- 
cians, Gynecologists and Abdominal Surgeons to be 
held September 16, 17 and 18 at Skytop Lodge in 
the Poconos Mountains of Pennsylvania. 


Dr. Wm. P. Clark was promoted to Assistant 
Professor of Ophthalmology, Graduate School of 
Medicine, Tulane University of Louisiana. 

Dr. Willard R. Wirth was promoted to Assistant 
Professor of Medicine, Graduate School of Medi 
cine, Tulane University of Louisiana. 


Surgeon T. B. H. Anderson was relieved from 
duty New Orleans, La., on or about August 17, and 
assigned to duty at the Marine Hospital, Balti- 
more, Md., in charge of station. 


Past Assistant Surgeon H. L. Skinner was re- 
lieved from duty at New Orleans, La., and as- 
signed to duty, Marine Hospital, Baltimore, Mary- 
land. 


Surgeon R. L. Waugh was relieved from duty 
at San Francisco, Calif. on July 20, and assigned 
to duty at the Marine Hospital, New Orleans, La. 


Senior Surgeon W. H. Slaughter was relieved 
from duty at Galveston, Texas, about August 7, 
and assigned to duty at New Orleans, La. in 
charge of the Marine Hospital there. 


Passed Assistant Surgeon W. C. Plumlee was re- 
lieved from duty at New Orleans, La., and as- 
signed to duty at the U. S. Marine Hospital at 
Stapleton, New York. 

The 14th Annual Scientific and Clinical Session 
of the American Congress of Physical Therapy will 
be held in Kansas City, Mo., September 5-12, 1935. 


The Eighth Annual Graduate Fortnight of the 
New York Academy of Medicine will be held in 
New York, October 21 to November 2, 1935, subject 
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Diseases of the Respiratory Tract. 
generally is invited to attend. 


The profession 


MISSISSIPPI VALLEY MEDICAL SOCIETY 

The first annual meeting of the newly formed 
Mississippi Valley Medical Society will be held at 
Quincy, Ill., October 2-3-4. The meeting and com- 
mercial exhibit will be held in the new and 
thoroughly modern Lincoln-Douglas Hotel. There 
will be morning, afternoon and evening sessions 
of a most practical character. The entire pro- 
gram is arranged to especially appeal to the gen- 
eral practitioner. 

Among the eminent clinicians on the 
are: 

Isaac A. Abt, M. D., Prof. of Pediatrics, 
western University School of Medicine. 

Fred H. Albee, M. D., Prof. of Orthopedic Sur- 
gery, New York Post-Graduate Medical School and 
Hospital. 

W. Wayne Babcock, M. D., Prof. of Surgery, 
Temple University School of Medicine. 

Hugh Cabot, M. D., Prof. of Surgery, University 
of Minnesota Graduate School of Medicine. 

Arthur C. Ernestene, M. D., Cardiologist, Cleve- 
land Clinic. 


program 


North- 


Frederick A. Figi, M. D., Assoc. Prof. of Laryngo- 
logy, University of Minnesota Graduate School of 
Medicine. 

Thomas E. Jones, M. 
land Clinic. 

Wm. C. MacCarty, 
University of 
Medicine. 

Albert Soiland, M. D., Chairman, Malignancy 
Board, California Hospital of Los Angeles. 


D., Gynecologist, Cleve- 


M. D., Prof. 
Minnesota 


of Pathology, 
Graduate School of 


These men will each give two or three practi- 
cal lectures or clinical demonstrations and will be 
assisted by 27 specialists from Illinois, Missouri 
and Iowa who will conduct a clinical lecture course. 
There will be a total of over 50 lectures and 
demonstrations for the three day session. All 
ethical physicians are cordially invited to attend 
the meeting and a detailed program may be ob- 
tained from Harold Swanberg, M. D., 
211-224 W. C. U. Bldg., Quincy, Illinois. 


RELIABLE APPARATUS 


The New Orleans Medical and Sugrical Jour- 
nal has received from the American Medical As- 
sociation a small pamphlet containing a list of 
the apparatus accepted by the Council on Physical 
Therapy, the first one published under the direc- 
tion and supervision of the Council. In addition 
to the list and description of accepted apparatus. 
the pamphlet contains indications for the use of 
each type and a statement relative to efficacies 
and dangers. 


Sec.-Treas. 


This pamphlet is a real contribution on the part 
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of the American Medical Association in behalf of 
rational therapeutics—an effort to help place 
physical therapy on a sound, scientific basis for 
the benefit of the medical profession. 

One of the purposes of the Council on Physical 
Therapy is to protect the medical profession, and 
thereby the public, against inefficient and possibly 
dangerous apparatus and against misleading and 
deceptive advertising in connection with the manu- 
facture and sale of devices for physical therapy. 

Apparatus Accepted includes all the devices ac- 
cepted by the Council prior to May 1935. Any 
physician can obtain this pamphlet free by writ- 
ing to the Secretary, Council on Physical Therapy, 
A. M. A., 535 North Dearborn Street, Chicago, Illi- 
nois. 


Sa aa 

Hanson, Tuite Howe, Donaldson: Born in 1868, 
graduated from Tulane University School of 
Medicine in 1895. Member of the Ascension Parish 
Medical Society, Louisiana State Medical Society, 
and American Medical Association. Dr. Hanson 
was for many years president of the police jury of 
his parish. He died in Donaldson on August 11, 
1935. He is survived by his wife, two daughters, 
two brothers, and one sister. 


RES 
WOMAN’S AUXILIARY 


LOUISIANA STATE MEDICAL SOCIETY 

Mrs. Hermann B. Gessner, President, New Or- 
leans, La. 

Mrs. James Byron Vaughan, Pres.-Elect, Monroe. 
Mrs. Samuel B. Kreeger, ist Vice-Pres., Lake 
Charles. 

Mrs. L. E. Shirley, 2nd Vice-Pres., Jennings. 

Mrs. D. T. Milam, 3rd Vice-Pres., Monroe. 

. Harry R. Marlatt, 4th Vice-Pres., Homer. 

. Jos. E. Heard, Treasurer, Shreveport. 

. James W. Warren, Rec. Sec’y., New Orleans. 
. Leonhard E. Devron, Corr. Sec’y., New Or- 


. C. E. Rew, Parliamentarian, Shreveport. 


JEFFERSON DAVIS PARISH 
The Woman’s Auxiliary to the Jefferson Davis 
Parish Medical Society held the last meeting of 
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the season in June at the home of Mrs. L. E. Shir. 
ley in Jennings. We were delighted to have Mrs, 
J. E. Faulk of Crowley, Acadia Parish, join our 
little group. Acadia Parish has no auxiliary, so 
eccording to a resolution adopted at the last State 
Convention, Mrs. Faulk will be a member-at-large 
of the State Auxiliary and a guest member of the 
parish. 

The program for this meeting consisted of ex- 
cerpts from James Lane Allen’s “As a Man 
Thinketh,” read by Mrs. Martin. Mr. Allen says: 
“This little volume (the result of meditation and 
experience), is not intended as an exhaustive 
treatise on the much-written-upon subject of the 
power of thought. It is suggestive rather than 
explanatory, its object being to stimulate men and 
women to the discovery and perception of the 
truth; that: 

“They themselves are makers of themselves, 
by virtue of the thoughts which they choose and 
encourage; that mind is the master weaver, both 
of the inner garment of character and the outer 
garment of circumstance, and that, as they may 
have hitherto woven in ignorance and pain, they 
may now weave in enlightment and happiness.” 

Mrs. C. A. Martin, Chairman, 
Press and Publicity. 

Note:—Dear Readers, Publicity Chairman and 
Secretaries: 

Please do not forget to send in any news that 
you think might be interesting to our Auxiliary. 
It is our endeavor, since the Medical Profession 
has so kindly and graciously consented to give us 
space in the “Journal’’, to avail ourselves of this 
opportunity of putting in the hands of our mem- 
bers all news pertaining to auxiliary activities, and 
the Journal is our only medium of contact. Let 
us show our appreciation to the profession by 
having a column every month, and don’t forget 
that you, and you, and you, can do your part as 
we are, each one of us, a part of our Auxiliary. 
Either send your news in to your parish Publicity 
Chairman or direct to me. And many, many 
thanks. 

Mrs. George D. Feldner, Chairman 
Press and Publicity, 
3814 Louisiana Avenue Parkway, 
New Orleans, La. 
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UNIVERSITY OF MISSISSIPPI SCHOOL OF 
MEDICINE 

Friends of the University of Mississippi School 
cf Medicine will be interested in the following 
quotations from a letter which has just been 
received from the Secretary of the Council on 
Medical Education and Hospitals of the American 
Medical Association. This will indicate to all 
that authorities have not been acting arbitrarily 
in the matter of recent policies adopted by the 
administration of the Medical School. 

“American Medical Association 
“535 North Dearborn Street 
“Chicago 
“Council on Medical Education and Hospitals 
“July 24, 1935 

“Dr. B. S. Guyton 
“Acting Dean, University of Mississippi 
“School of Medicine 
“University, Mississippi 
“My dear Doctor Guyton: 


“In response to your letter of July 22 let me 
say that I am in full accord with the decision 
of your Board of Trustees not to enroll a fresh- 
man class for the session of 1935-36. This pro- 
cedure will tend to simplify your problem. 

“Our Council will meet about the middle of 
September and will doubtless discuss the situa- 
tion in which the two year schools now find them- 
selves but whether it will arrive at a definite 
and formal statement of its future policy I cannot 
say. You will recall that when the Council first 
gave its approval to those schools which teach only 
a part of the medical curriculum, the arrange- 
ment of subjects was such that the whole of the 
first two years was devoted to laboratory teach- 
ing while clinical teaching, including in most 
cases gross pathology, was deferred until after the 
beginning of the third year. During the last two 
decades a change has come about. Now practically 
all of the complete schools have introduced clin- 
ical courses into the first and second years. Be- 
cause of a lack of clinical material the two year 
schools have been unable to keep step with this 
program. It is practically impossible for them 
to give satisfactory courses in physical diagnosis 
and pathology, to say nothing of th introductory 
courses in medicine, surgery, pediatrics, and ob- 
stetrics. The ultimate solution of this problem 
1 cannot foresee but some change in the rela- 
tionship between the partical schools and the 
complete schools seems to be inevitable. 

“For the teaching of physical diagnosis, gross 
pathology and the introductory clinical courses, 
it is necessary to have a very considerable amount 


of clinical material, the necessity for which is 


not ellminated by having small classes. In order 
that the students see a sufficient variety of fresh 
pathological specimens, it is necessary to have 
at hand active autopsy service. Similarly in teach- 
ing medicine or physical diagnosis, it does not 
suffice to have available merely a sufficient num- 
ber of patients so that one may be assigned to 
each student for examination. One must have at 
all times a sufficient number of patients so that 
the instructor may be able to select the particu- 
lar disease and type of disease that he wishes 
the student to study at that particular time. Such 
facilities, of course, do not exist in Oxford. They 
could be provided if the state were willing to con- 
struct and maintain a free hospital with at least 
200 beds. Even then there would be an obvious 
lack of ambulatory patients for teaching purposes. 
“Cordially yours, 
“(Signed) William D. Cutter.” 


Tc the Medical Profession: 

The Committee on Medical Relief provided for 
by the State Meeting in Biloxi last May has been 
ready to function for two months or more, but 
Mr. Wayne Alliston has not yet taken over the 
relief work for Mississippi. 

It is absolutely useless to call a meeting of this 
committee or to meet with the Board of Public 
Welfare as long as Mr. Braun is in charge. We 
know from past experiences that we get the hot 
erd of any contract made with the present set 
up. We are hoping that Mr. Alliston will replace 
Mr. Braun in the very near future. 


T. M. Dye. 


“OUR NATIONAL HOSPITAL EMERGENCY” 


From an Editorial in The Saturday Evening Post 
issue of August 10, 1935 


The voluntary hospitals in New York City alone 
are some $20,000,000 in debt, one-quarter of which 
is for current or recent liabilities. So grave is 
their plight that they will presently unite in a 
vigorous drive to raise about one-half of the 
larger sum. 

The alarming thing is that nearly every city 
is proportionately as hard hit as New York, or 
worse hit. Voluntary hospitals have been oper- 
ating in the red for years; and though they have 
been making a gallant struggle to carry on, last 
year no fewer than 103 had to shut up shop. Dur- 
ing the previous five years, 388 of them were 
forced out of service. 

The institutions which closed were, of course, 
those supported by private gifts and effort. The 
importance of their work may be seen from the 
fact that in 1934 our voluntary hospitals admitted 
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nearly 5,000,000 patients, as against about 2,000,- 
000 cared for in hospitals, supported by taxpayers. 

According to figures gathered for The Saturday 
Evening Post by Dr. Bert W. Caldwell, executive 
secretary of the American Hospital Association, 
income from patients dropped more than 30 per 
cent between 1931 and 1934, while the volume of 
free service increased from 15 per cent to nearly 
60 per cent. Moreover, 70 per cent of the patients 
who come to the clinics are receiving free care. 
Income from gifts and contributions has fallen off 
by about 78 per cent. 

Endowments and contributions now meet only 
about one-tenth of running expenses; and as pay 
patients turn in only enough revenue to meet about 
60 per cent of the care of all cases, we have 
a theoretical deficit of perhaps 30 per cent. When 
we take into account the fact that comparatively 
few hospitals can count upon revenue from en- 
dowments, we are forced to the conclusion that 
most of them are running at a loss of 40 per cent. 

(Received from Robert Jolly, president, Ameri- 
can Hospital Association). 


TRAVELING DOCTOR 
Pleased acknowledgment is made of a post card 
and greetings from Dr. J. P. Wall. The card bears 
the post mark Roma, Ferrovia, and shows the 
Fountain of Trevi. Suggestions as to significance 
are invited. 


TUBERCULOSIS ABSTRACTS 
The National Tuberculosis Association 

Clinicians and epidemiologists are concerned 
with the prevention of the spread of tuberculosis. 
Since the tubercle bacillus is the sole direct cause 
of tuberculosis, emphasis has been placed on the 
sputum which conveys the bacilli and on close- 
ness of contact between patients and healthy per- 
scns. Isolating sputum-positive patients and col- 
lapsing the infected lung to prevent the overflow 
of infected sputum have been the chied measures 
employed for the prevention of the spread of the 
disease. A pathological phenomenon of primary 
significance, which has been largely overlooked, 
is softening of the caseous tubercle. Esmond R. 
Long, in an article in the Journal of the American 
Medical Association, points out the significance of 
caseation and softening, clinically and epidemiolo- 
gically. The summary and brief abstracts are 
here given. 

Softening of the Caseous Tubercle 

1. Tuberculosis in its epidemiologic aspects has 
its source in a specific pathologic phenomenon, 
softening of the caseous tubercle. 

This is the key problem in tuberculosis. If 


caseous tubercules did not soften the disease 
The course of 


would be practically self limited. 
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pulmonary tuberculosis may be summarized as 
follows. Following infection, cellular and subse- 
quent caseous tubercules are formed and some of 
these soften. Caseous matter discharged into the 
bronchioles is aspirated. New tubercles are 
formed, some of which in turn soften. If the soft- 
ened matter is coughed out, it may infect other 
people. 

2. The phenomenon of softening of the tubercle 
has long been recognized but not commonly iden- 


tified as a specific pathologic process, distinct 
from caseation. 
Laennec described the softening and _ liquefac- 


tion of caseous tubercles and their significance, 
but in modern textbooks the two phenomena of 
caseation and softening are commonly not sep- 
arated, and the distinctive nature of the latter pro- 
cess is not stressed. 

3. The significance of softening of the caseous 
tubercle for epidemology lies in the fact that as- 
sociated with it is an enormous multiplication of 
tubercle bacilli. The latter are commonly hun- 
dreds or thousands of times as numerous in the 
semiliquid contents of softening caseous nodules 
as in the necrotic walls of old cavities. 

Even less attention has been directed to the col- 
lateral event with the softening, namely, an ex- 
traordinary multiplication of tubercle bacilli. Koch 
noticed that tubercle bacilli were present in greast- 
est number in the interior of cavities, the walls 
of which are undergoing rapid liquefaction. When 
the product of tubercle infiltration first discharges 
into a bronchus it has maximum infective power. 
Not before nor again after are tubercle bacilli to 
be found in the region concerned in as great 
number. The soft yellow lumps sought by the 
technician examining sputum are nothing more 
than bits of debris from the liquefying caseou; 
nodules. 


4. Three types of case (illustrated by reports 
in the article) may be distinguished in a general 
way on the basis of the number of bacilli in the 
softening regions, a chronic type with a moderate 
concentration of bacilli in the softening lesions, 
ait intermediate type, and an acute type with vast 
numbers of bacilli. 

The three cases cited were an elderly Jew with 
pulmonary tuberculosis of exceptional chronicity, 
a young American white adult with pulmonary 
tuberculosis of ordinary duration and a Negro 
child with “adult type” tuberculosis of extraordi- 
nary severity and rapid progression. All three 
died and came to autopsy. The phenomena of 
scftening and bacillary multiplication were quali- 
tatively the same in all three but varied quanti- 
tatively with the type of case. They represent 
the two extremes and the average in the intensity 
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of the processes concerned. All three cases ex- 
hibited the presence of enormous numbers of tu- 
bercle bacilli in caseous lesions undergoing soften- 
ing and the number of bacilli was much greater in 
the softening lesions than in the walls of old cavi- 
ties (commonly considered the chief source of 
spread of bacilli). 


5. The fundamental nature of the process of 
softening is still unknown. It is not equivalent 
to suppuration. Attempts to put it on an allergic 
basis have not been entirely successful. 

Neither the cause of the softening nor the ex- 
planation of the enormous number of tubercle ba- 
cilli present is definitely known. Softening is not 
due to the proteolytic action of leucocytes, pres- 
ent as a result of secondary bacterial invaders. 
Bacteria and fungi not chemotactic for leucocytes 
but possibly rich in proteolytic enzymes, do not 
account for it. That softening is an allergic pro- 
cess has been suggested but there are several 
objections to this view. 

It is not yet clear whether the tremendous 
growth of tubercle bacilli precedes or follows the 
softening. If subsequent research proves that the 
softening comes first, the multiplication of bacilli 
can be explained on the basis of the new oppor- 
tunity afforded by the softening for oxygen in- 
gress and flow of fluids, containing nutritive ele- 
ments. Lurie has suggested this for the analogous 
process in tuberculous animals. 


6. The softening tubercule should receive more 
clinical consideration than is at present the case. 
Successful treatment of tuberculosis by lung col- 
lapse owes its favorable outcome as much to pre- 
vention of drainage of liquefying tubercles as to 
the obliteration of large cavities. Lung collapse, 
improperly applied, particularly with excessive 
pressure, even when obvious cavities are obliter- 
ated, may result unfavorably through expulsion of 
highly infective liquefying matter into tributary 
bronchioles. 


The most appropriate lung collapse, as far as 
tte softening tubercle is concerned, is that which 
stops motion of the lung and partially or com- 
pletely obliterates the small bronchiolar outlets 
frem the liquefying masses. 

Unfortunately, softening lesions can probably 
not be recognized clinically. Even roentgeno- 
grams do not distinguish unsoftened and soften- 
ing caseous nodules until the latter progress to 
6mall cavities. Yet from the standpoint of treat- 
ment the subject is highly significant. To prevent 
the spread of the disease inside the lung or to 
other persons is the ideal treatment. The only 
method of absolute prevention would be obstruc- 
tion of the outlet of the developing cavity. In a 
motionless lung the discharge of softening con- 
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tents of a new cavity is not likely. Proper pneu- 
mothorax will tend to prevent escape of the con- 
tents but improper pneumothorax (with positive 
pressure) might result in expulsion of the semi- 
liquid, bacilli-rich mass and aspiration into healthy 
parts of the lung. 

(From Pathology to Epidemiology 
losis, Esmond R. Long, 


in Tubercu- 
M. D., Journal of the 


American Medical Association, May 25, 1935.) 


AN APPRECIATION 


The enclosed clipping which appeared in a re- 
cent issue of THE MAURY DEMOCRAT (Colum- 
bia, Tenn.) should prove of much interest to the 
older members of the Mississippi State Medical 
Association. 


In a personal letter Dr. Gant says, “I am now in 
my eighty-fourth year and enjoying good general 
health, but I am very deaf and my eyes are be- 
ginning to fail me.” 

I am sure Dr. Gant will appreciate an occasional 
note from some of his old friends back in Mis- 
sissippi. 

“Man a Week—Do we always appreciate the 
qualities and achievements of the citizens around 
us, or is it human nature to accept the adage, 
‘a man is not without honor, save in his own 
country.’ Columbia has many citizens worthy of 
space in ‘Who’s Who’. This is the first of a series 
o£ thumb-nail sketches, without any attempt at 
biographical adequacy. Space forbids. The initial 
subject is Dr. H. A. Gant, whom acquaintances 
will admit is a worthy one. A man of character, 
letters and professional achievement. How many 
of us know that he risked his own life to fight 
the yellow fever epidemic and distinguished him- 
self with the medical authorities of the Govern- 
ment for highly meritorious service. Typical of 
the self-sacrifice of the beloved Doctor, he rele- 
gated self in his zeal to save the lives of others 
when the dread malady had reached alarming 
proportions. His record is enscrolled in the na- 
tion’s archives. Modest and retiring, yet he is a 
man from whom you can learn something. He 
has been a discriminating reader, is conversant 
with current events, spiritually-minded, dependa- 
ble, interesting, intelligent, charitable, considerate 
and venerable without being old. Not every com- 
munity has a Dr. Gant. Let’s appreciate our sterl- 
ing men, if not emulate them. Of such is a com- 
munity’s backbone made.” 


DRS. GAMBLE BROS. & MONTGOMERY 
The Clinic of Gamble Bros. & Montgomery has 
announced to the medical profession that it has 
installed a modern shock proof deep therapy 
roentgen ray equipment. 
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This, with its present supply of radium, and its 
ample facilities for surgery and clinical investiga- 
tion, enables the clinic to treat cancer and allied 
diseases in accordance with the most modern de- 
velopments. 


In this endeavor it follows the recommenda- 
tions of the American College of Surgeons govern- 
ing tumor clinics. 

The radiological work will be under the direct 
supervision of Dr. J. A. Beals. 

The clinic also desires to state that it has re- 
cently installed the latest model Pavaex machine 
for the treatment of circulatory disturbances of th: 
extremities. 


BENEFITS OF SURGERY 

The following answers were received to a follow- 
up questionnaire sent to all female patients wrom 
pelvic surgery had been performed in a Mississippi 
hospital: 

Do you consider improved? ‘Yessir’ 

Have you gained weight? “yessir I have I waight 
10048.” 

Do you suffer from any abdominal 
have a slait pain in my right side.” 

Do you still menstruate? “no sir.” 

Is there any pain associated with menstruation? 
“I ant menstruation.” 

Do you have leukorrhea or vaginal discharge? 
“no sir I dont.” 

How much? “Have non.” 

Further information as to present condition: 
“TI keep with the dizzle headach all the time.” 


yourself 


pain? “I 


ISSAQUENA-SHARKEY-WARREN COUNTIES 
MEDICAL SOCIETY 

The regular monthly meeting of the Issaquena- 
Sharkey-Warren Counties Medical Society was held 
at the Elks Club, Vicksburg, Tuesday, August 13, 
beginning with a supper at 7 P. M. 

Dr. F. Michael Smith, president, presided and 
17 members and three guests were in attendance. 

The scientific program included the following: 

1. Undulant Fever—Dr. John G. Archer, Green- 
ville. 

Discussed by Drs, L. J. Clark, P. S. Herring, B. 
B. Martin, Jr., F. M. Smith, and A. Street. Dr. 
Archer closed. 

2. Mass Antileuetic Treatment with Mapharsen. 
—Drs. G. W, Gaines and H. S. Provine, Tallulah, 
Louisiana. 

Discussed by Drs. T. P. Sparks, Jr., B. B. Martin, 


Jr., G. M. Street, and P. S. Herring. Dr. Provine 


closed. 
3. Malaria (motion picture).—Courtesy of The 
Winthrop Cemical Company, Ine., New York. 


Shown by Dr. W. E. Johnston, Vicksburk. 
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Dr. B. B. Martin, Jr., Vicksburg, was elected to 
membership. 

The next meeting of the society will be held on 
September 10 at the Elks Club, Vicksburg. The 
subject will be general surgery and the com- 
mittee in charge consists of Drs. W. H. Parsons, 
Vicksburg; J. A. K. Birchett, Jr., Vicksburg; M. J. 
Few, Rolling Fork, and B. B. Martin, Vicksburg. 
The program includes the following: 

1. Essential points in Successful Spinal Aual- 
gesia.—Dr. George F. Carrol, Biloxi. 

2. Thyroidectomy.—Dr. J. A. K. Birchett, Jr. 

3. Surgery in Relation to Pediatrics——Dr. W. H. 
Parsons. 

The October meeting will be devoted to roent- 
genology. 

The November meeting will gave as a general 
subject Rheumatic Heart Disease. The committee 
in charge, Drs. W. K. Purks, Vicksburg; L. J. 
Clark, Vicksburg; W. E. Johnston, Vicksburg; H. 
S. Goodman, Cary; and W. H. Scudder, Mayers- 
ville, have arranged a program to include the fol- 
lowing: 

1. A Comparison of the Gross Anatomical 
Changes of Rheumatic Heart Disease With Those 
Found in Other Forms of Heart Disease.—Dr. R. H. 
Potts, New Orleans. 

2. The General Management of 
Heart Disease.—Dr. L. J. Clark. 

3. Some Special Problems of the Diagnosis 
apd Treatment of Rheumatic Heart Disease.—Dr. 
W. K. Purks. 


Rheumatic 


WINONA DISTRICT MEDICAL SOCIETY 

The Winona District Medical Society met in 
Grenada, July 30, at 3 o'clock, with a good at- 
tendance. A very interesting program was heard. 
Program was as follows: 

Headaches—Dr. Sam Caruthers, Grenada. 

Malaria—Dr. R. B. Ray, Kosciusko. 

Common Food Allergy—Dr. J. C. Pegues, Green- 
ville. 

After the program, case reports were given and 
business of the Society was transacted. Dinner 
was served the doctors and their wives at 6 o’clock. 

J. K. Avent 


COAHOMA COUNTY 


The postgraduate course in obstetrics, given by 
Dr. Lapham, has continued during July and we 
find Dr. Lapham is giving us a mighty good 
course and he presents it to us in a most effec- 
tive and interesting manner. In spite of the hot 
weather (and it has been hot as h lately) 
we have had a mighty good attendance both from 
Coahoma and adjoining counties. We all regret 
very much that the course will soon be over in 
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this vicinity and we wish to heartily admonish 
our brother physicians in the territory where Dr. 
Lapham is going next not to miss any of his 
course. 

Dr. E. LeRoy Wilkins and family recently en- 
joyed a pleasant motor trip up through Tennessee 
and Kentucky, visiting Memphis, Nashville, Mam- 
moth Cave, and other points of interest. 

Dr. T. G. Hughes is convalescing rapidly and 
nicely from his recent accident and we are happy 
to know that he will soon be back on the job as 
active as ever. 

Dr. E. L. Rawles of Sherard is having a very 
eujoyable vacation, apparently, as his wife is 
spending the summer in North Carolina and has 
left Dr. Rawles to look out for himself. 
to be doing it in a very able manneg. 

We regret very much to report the serious ill- 
ness of Dr. J. R. Lockhart, of Sherard, who has 
gone to Greenville to stay with his daughter. 

Dr. D. H. Raney’s wife recently spent several 
days with her parents in Meridian. 

N. C. Knight. 


He seems 


DESOTO COUNTY 
Funeral services for Dr. D. T. Hall of Saulsbury, 
Tenn., who died of a heart ailment in Saulsbury, 
were held in Hernando. 
Dr. Hall, who was 47 years 
Hernando. 


old, was born in 
He received his education at the Uni- 
versity of Mississippi and the University of Vir- 
ginia, afterward practicing medicine in Nashville, 
Tenn., and Raymond, Miss., before going to Sauls- 
bury, Tenn. 

He is survived by his wife and daughter, and a 
brother, Dr. John E. Hall, Miami, Fla. 

Dr. A. V. Richmond of Lake Cormorant carried 
his nephew and namesake, Albert Vernon Shan- 
non, to a Memphis hospital recently for an opera- 
tion. The operation was successful and the young 
man has returned home and resumed his work. 

Dr. R. S. Ingram, R. F. D., Byhalia, this county, 
died recently. Dr. Ingram was a graduate of the 
old A. & M. College about 1890 and of the old 
Memphis Hospital Medical College some 10 years 
later. He has not practiced any in 30 years. A 
very worthy man indeed. 

The inimitable Mark Twain said that “there 
was more talk about the weather and less done 
about it than anything else”. Is it not hot is 
often heard these days! 


L, L. Minor. 


ISSAQUENA COUNTY 
Month after month our chief editor, Dr. Lippin- 
cott, has reminded the county editors that it was 


time to send in their monthly reports. Among the 
class of other negligent subs it is shown that I 
have not sent in any medical news from my county 
this year. Each month I earnestly resolve not to 
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be delinquent again, but when the time rolls 
around for the next month’s report I am again 
delinquent. 

I might offer the excuse that we only have three 
doctors in my county, and one of these has been 
in a hospital for several months. The other two 
of us are but ordinary fellows who are too poor 
to afford the expense of even the shortest vaca- 
tion trip. 

These two of us, just left over from better 
times, can never afford to take a trip of pleasure 
or recreation because we haven’s the price. We do 
not relish this, but we cannot help it. We must 
be poorer than the others doctors of Mississippi. 
We are “it,” not our county. 

Being in a position to appreciate a good thing, 
especially from an economical standpoint, we are 
very much pleased with the course of lectures be- 
ing given in our section by Dr. Lapham under the 
auspices of the State Medical Association. Dr. 
Lapham is competent and intensely practical. Our 
doctors are deriving very much benefit from his 
lectures. We endorse the plan. It is a great boon 
to the ordinary country practitioner. We hope the 
plan will be continued. 

W. H. Scudder. 


LAFAYETTE COUNTY 
Dr. and Mrs. A. H. Little, Oxford, and Dr. and 
H. P. Boswell, New Albany, have returned 
Saluda, North Carolina, where they have 
been attending the Southern Pediatric Seminar. 

Dr. B. S. Guyton recently made a trip to Chi- 
cago in the interest of the University of Missis- 
sippi School of Medicine. 

Dr. Eugene Venable Bramlett has recently lo- 
cated in Oxford. He will do general practice with 
a primary interest in urology. 

Dr. and Mrs. J. C. Culley are visiting in New 
York City. 

During July Dr. J. R. Simms, Jr., was in New 
York City studying and visiting clinics. 

For the year 1935-36 the University of Mississippi 
School of Medicine will not enroll a freshman class, 
and during the year efforts will be directed to- 
wards a reorganization of the medical school. 

J. R. Simms, Jr. 


Mrs. 
from 


LEFLORE COUNTY 

Dr. Felix Underwood, Jackson, spent Sunday, 
July 7, in the home of Dr. and Mrs. B. B. Harper, 
Itta Bena. 

Dr. Theodore R. Austin, Rochester, N. Y., was in 
Greenwood, July 11, to spend a few days with his 
mother, at her home here. 

Dr. and Mrs. Z. T. Scott, Austin, Texas, visited 
in the home of Mrs.. P. W. Kimbrough, Itta Bena, 
a few days in the middle of July. 

Dr. L. A. Barnett, Greenwood, spent July 17 in 
St. Louis, Mo., on business. 

Dr, Victor E. Fox, Tomnolen, brought a patient 
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to Greenwood Leflore Hospital on July 20. 

Dr. and Mrs. F. M. Sandifer, Greenwood, an- 
nounce the engagement of their daughter, Louise 
Neilson, to Mr. William Claude Hicks, Inverness, 
the wedding to take place in the fall. Miss Louise 
is a graduate of the University of Mississippi and 
Mr. Hicks is a cotton buyer. 

Mrs. Mattie Yates, Philadelphia, 73, died in 
Greenwood at the home of her daughter, Mrs. 
Pearce, August 2, and was buried at Philadelphia, 
Saturday, August 3. She was the mother of Drs. 
R. B. and E. P. Yates of this place, Dr. Claude Yates 
of Philadelphia, and Dr. Guy Yates, Itta Bena. 

Mrs. G. H. Wood, Jr. and her son, “GH,” III, 
after spending a few weeks in the home of her 
parents, Mr. and Mrs. Harris Gray, Greenwood, 
has returned to her home in Big Springs, Texas, 
to join her husband, Dr. G. H. Wood, Jr., who has 
been away, visiting clinics in the north. 

W. B. Dickins. 


MONROE COUNTY 
The weather is almost unbearably hot and has 
been for three weeks. Politics is hot too. Per- 
sonally I have not mixed the two. But it seems 
that the double heat wave was too much for my 
doctors last night; for they did not show up for 
our monthly medical meeting. Sol have no society 
news to send—except that our meeting will be nezt 

Monday night—just one week late. 


In my last communication, I stated that two of 
my doctors were in the hospital. I am happy to 
tell that they are out and much better. Dr. Mc- 
Cown, who was seriously ill, has been at his of- 
fice some ten days but is still taking things easy. 

The next quarterly meeting of the Thirteen- 
Counties Society is scheduled for the 17th of Sep- 
tember and will be at Greenwood Springs. This 
is Monroe County’s meeting—a meeting for which 
I am willing to stand sponsor. But every other 
member of this great society is behind the meet- 
ing. It will be a _ success. All our meetings 
throughout the district are successes. Be sure to 
attend this meting at Greenwood Springs. Fine 
water, genuine country hospitality, a good lunch 
at noon and a worthwhile scientific program will 
be awaiting all who come. 

An unexpected pop-call visit from Dr. Dye, re- 
cently, gave me much pleasure. Dr. Earl Green 
of Wiggins, also, dropped in for a short call. He 
married one of our most beautiful and popular 
girls. She had dedicated her sweet young life to 
teaching school. But she fell from her first es- 
tate into the state of “matrimony”. How natural 
and romantic! 


Monroe county is one of the large counties of 
the state. The section of the county west of the 
Tom Bigbee River, is mostly prairie land and was 
once the finest farming section of the state. It 


was (and is) divided into large plantation tracts. 
It was formerly owned by pioneer families and 
cultivated by slave labor. After the slaves were 
freed it was cultivated by negro tenants. It is 
heart-rending to see the change that has come over 
this beautiful section. The land is gullied and 
worn. It is overgrown with Johnson grass and 
other noxious weeds. The negroes have, like the 
Arabs, folded their tents and silently stolen away. 
Most of the land is held by insurance companies 
and other such lending organizations. I wonder 
what is to be the fate of the one time owners? 
And I wonder what the future holds for this large 
and once great body of land? On the east side of 
the river no very large plantations are found,— 
small farms owned and cultivated by white people. 
As fine a type of people as can be found alive. 
But they have been hit hard by the depression. 
Many of these owed debts that have been galling 
and hard to meet. But 12 cent cotton has helped 
some. Things looked brighter, but a six week 
drought has darkened the picture somewhat. 
What of the future of medicine? That question 
comes home to my readers. None of us have 
sitarved—our heads are bloody but not bowed. 


I protest against the discrimination of the gov- 
ernment against us. I regret the necessity for 
the dole. But without it, revolution, arson and 
bloodshed were inevitable. Since the government 
has adopted the indigent, it (the government) 
should care for all their wants. Why should we, 
alone, take cut prices? If we should refuse, I 
feel certain that full prices would be paid. No 
danger of running men into the state or states to 
work for small wages. Men have to hold license 
to practice medicine. What have we a licensing 
board for? If our local men who are inclined to 
“scab” are given to know that their action brings 
disgrace in the sight of other doctors, I think they 
will hesitate and even refuse to sell out. If we 
will stand shoulder to shoulder we will win this 
fight. Contract practice (a blot on our es- 
cutcheon) and state medicine will both fade away. 
If a square deal can be had for labor and fair 
prices for products of labor can be proceured, 
doctors will give the people ample medical care 
and the people will pay us for our service. Friends, 
in my thinking, the matter is, largely, up to us. 
Organize, fraternize, be true to ourselves. 

G. S. Bryan. 


PEARL RIVER COUNTY 


Everything is fairly quiet in the free state of 
Pearl River except politics. There is little else 
of interest just now. Tomorrow will be a wel- 
come day to many since the number of candidates 
will be reduced and working men will have an op- 
portunity to do something. 


The physicians of the county have had a good 
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to deal 


of malaria 
More malaria is being reported than any- 
One 
of our physicians, Dr. N. W. Fountain, is just re- 


deal with during the past 
month. 


thing else in the way of physical ailments. 


covering from an attack. Dr. Fred Horne has 
also been on the sick list. His trouble seems to 
have been due to overwork. This has necessitated 
his taking a rest. We are hoping that he will 
soon be able to return to his practice. 

We are expecting to have Dr. Hickerson with us 
next week for a series of chest clinics. We are 
hoping to find any cases of tuberculosis that we 
may have in the earlier stages when it will be 
amenable to treatment. We are anxious for our 
physicians to report suspected cases early in or- 
der that something may be done for them at such 
time. 

G. E. Godman. 
PONTOTOC COUNTY 

The many friends of Dr. J. W. Turner, Pontotoc, 
will regret to hear of his wife’s death that oc- 
curred July 13, at her home here. 

Dr. E. B. Burns, Ecru, has just returned from 
his vacation on the coast. 

Dr. O. F. Carr, Pontotoc, is one of the busiest 
men in the county just now, looking after Hugh 
White’s interest. 

Dr. I. P. Carr, Clarksdale, attended the funeral 
of his brother, R. T. Carr of this city, on July 19. 
We extend sympathy to Drs. O. F. and I. P. Carr 
and families in the death of their brother. 

Pontotoc was selected as the meeting place of the 
26 county registrars and health officers of North. 
east Mississippi. They met July 3 with a splendid 
attendance. Dr. Felix J. Underwood and Dr. R. 
N. Whitfield, Jackson, had charge of the meeting. 

R. P. Donaldson. 
SUNFLOWER COUNTY 

Many of the physicians of Sunflower County are 
attending the lecture course in obstetrics, being 
conducted by Dr. M. E. Lampham. Some of the 
doctors go to Cleveland for the lecture Tuesday 
afternoon and others go to Greenville for the lec- 
ture Wednesday night. 

Through the efforts of the physicians of the 
county a diagnostic laboratory was added to the 
County Health Department. This laboratory is 
located in Moorhead and is operated by Mr. B. C. 
Gillis, who for many years was in charge of the 
laboratory of the Vicksburg Infirmary. 

During the latter part of the month Dr. W. D. 
Hickerson of the State Sanatorium conducted a tu- 
berculosis diagnostic clinic in the Health Depart- 
ment offices at Indianola and Ruleville. Only 
those cases were examined that were referred 
to the clinic by physicians. Several active cases 
of tuberculosis were found that would not have 
been diagnosed without the aid of roentgenograms. 
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Dr. Alberto Leon of Mexico City was a visitor 
to the county during the last few days of July. 
Dr. Leon is studying health conditions in the. 
United States. He has completed a year’s study 
at Harvard University and after a second year’s 
study there plans to resume health work in Mex- 
ico. 

Dr. B. H. Higdon, Sunflower, has returned from 
an enjoyable vacation spent in North Carolina. 

Dr. and Mrs. J. A. Alexander, Indianola, mo- 
tored to points in South Mississippi during the 
month to visit relatives and friends. 

The county is grieved over the death of one of 
its well known physicians, Dr. J. R. Richardson. 

Dr. C. C. Smith has been transferred to Holmes 
County as acting health officer for the summer. 
He will go to Johns Hopkins University this fall 
for eight months of study in the School of Hy- 
giene and Public Health. 

Dr. H. B. Cottrell has returned to Sunflower 
County as county jfhealth officer after having 
completed a Rockefeller Foundation fellowship at 
the Johns Hopkins School of Hygiene and Public 
Health. 

Dr. W. J. Lusk, Ruleville, is spending his va- 
cation on a three weeks’ tour of the East. He ex- 
pects to visit in the Carolinas and in New Jersey. 

H. B. Cottrell. 


WARREN COUNTY 

Dr. C. L. Simmons, Hazelhurt, was an appre- 
ciated visitor to our county this month, and while 
on his visit here he attended the monthly staff 
meeting of the Vicksburg Sanitarium. 

Tallulah, La., sent from its eminent group of 
professional men a visitor to our city in the per- 
son of Dr. H. S. Provine. In fact, on two occa- 
sions during the month, Dr, Provine was a good 
ambassador from the fraternal ranks of our sister 
state. On one occasion he attended the staff meet- 
ing at the Vicksburg Hospital, and on the other 
occasion, he attended the staff meeting at the 
Vicksburg Sanitarium. 

Dr. and Mrs. R. A. Street, with her little daugh- 
ter, took a short vacation this month (July) and 
spent a few days down on the Gulf Coast, enjoying 
the monotonous “break” of the wild waves, and 
the “multitudenous laughter of the sea.” 

The many friends of Dr. and Mrs. Laurance J. 
Clark are happy to learn that Mrs. Clark is rapid- 
ly recovering from her recent illness which was of 
severe enough character to require surgery for 
ultimate recovery. 

Dr. J. A. Milne, director of the Field Unit for 
the State Department of Health, was in our city 
this month in the discharge of official duties. We 
are informed that he, with his staff, was evaluat- 
ing or appraising the work of the Warren County 
Health Department for the year 1934. No doubt 
this study will reveal and accentuate in written 
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form a commendable amount of valuable service 
rendered by this department. This appraisal, be- 
ing an authentic accounting, will also show over- 
looked opportunities and positive errors. Never- 
theless, we understand this county health de- 
partment claims the fidelity, if not the distinction, 
of having at all times tenaciously held to a prac- 
tice and service that can be fully evaluated only 
by public health weights adjusted to the seale of 
preventive measures that protect the public.. It is 
indeed marvelous to watch the earnestness, care- 
fulness, seriousness and efficiency of the young 
men of today’s scientific training; how they con- 
scientiously endeavor to shape, mould, cut to a 
given pattern, compress, standardize all men and 
all services to one image, the idol of a system. 
We graciously accept it as a fact or fallacy of our 
times. It seems in this day of “extra-super 
standardization” that in some systems of ap- 
praisal the errors of omission are more grievous 
than the errors of commission, yet we hope some 
day when fairly and justly considered by the 
standards of sane reasoning that we will perceive 
the truth of the poet’s words that “Errors, like 
straws, upon the surface flow; He who would 
search for pearls must dive below”. 


In the preceding paragraph reference was made 
to pearls. We feel sure every reader fully under- 
stands that as used there, pearls typefied essen- 
tials, fundamentals, etc., and the same may also 
be equally true when we record that we have been 
reliably informed that Dr. J. A. K. Birchett, Jr., 
made a trip during the month to Chicago in search 
of Pearls and other precious Jewels. It is said that 
Jason sought the “golden fleece”, but that Jack 
sought the “black pearl in a woman’s eye”, and 
stated that “stones of small worth may lie unseen 
by day, but night itself does the rich gem betray”. 


A few months ago we left our good friend, the 
likable and lovable, yet indomitable, Dr. Edley H. 
Jones, alone on the Gulf Coast of Mississippi, be- 
moaning “ships that put out to sea” and leave a 
“wanderlust” traveler stranded on the shore. Then 
and there that invincible spirit of Dr. Edley’s cried 
out “My limitations are not the seashore. I will 
yet ride and tame the wild waves of the ocean.” 
So he took a circumventious route over land into 
Mexico and, obscured and abbetted by the omnious 
shadows of a cloudy, stormy tropical night, he stole 
upon an ocean liner at Vera Cruz, whose destined 
port was New Orleans, and when this mighty 
Leviathan of the deep was well upon its way, it is 
reported that someone heard the faithful disciple 
of Aesculapius jubilantly quoting the immortal 
lines of Lord Byron’s Childe Harold: 


“Once more upon the waters: yet once more! 
And the waves bound beneath me as a steed 
That knows his rider.” 


Dr. H. T. Ima. 
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WASHINGTON COUNTY 

Paul G. Gamble, Jr., bright little son of Dr. 
and Mrs. Paul Gamble, Greenville, was recently 
operated upon for appendicitis. Dr. and Mrs, 
Gamble’s many friends are delighted to know this 
young man has made a complete recovery. 

Dr. and Mrs. Paul Gamble recently made a mo- 
tor tour, visiting various state parks. 

The opening of Leroy Percy State Park near 
Hollandale proved to be quite a success. It was 
reported there were 10,000 visitors from all sec- 
tions of the state. A great deal of credit for the 
success of this event and the park is due Mrs. 
Paul Gamble who is chairman of the Leroy Percy 
State Park Commission. 

Mrs. Paul Gamble and M. V. B. Davis, Meridian, 
were recently appointed by Governor Sennett Con- 
ner as members of the State Forestry Commission. 

Dr. T. L. Dobson, Leland, enjoyed a short stay 
in Hot Springs, Ark. last month. 


Mrs. T. L. Dobson and her mother, Mrs. Hay of 
Leland, are spending the summer at Manitou, Colo. 


Among those who attended the July Horse Show 
at Drew were Dr. K. L. Witte, Mr. Dean Hebron, 
Mr. and Mrs. Ed Wood, Charles Wood and Cliff 
Hood, all of Leland. 


Mr. and Mrs. Ira Pegues and Ira, Jr., of Scotts- 
boro, Ala., have returned after a two weeks’ visit 
to Dr. and Mrs. J. C. Pegues, Greenville. 


Dr. Maxwell E. Lapham who was here for sev- 
eral days with the County Health Department ad- 
dressed the Kiwanis Club at its noon luncheon 
meeting recently. 


The members of the Greenville Garden Club held 
their July meeting at the Leroy Percy Park. Mrs. 
B. B. Payne, Mrs. Granville Stanley and Mrs. T. B. 
Lewis were hostesses. 


Mrs. John Lucas and Mrs. R. H. Lake, Green- 
ville, were hostesses at luncheon at their home 
complimenting Mrs. Thos. Holmes, Mrs. T. T. Porch 
and Mrs. C. W. Wakefield. 


A beautiful wedding was solemnized Wednesday 
night, July 31 at 8 o’clock in the Presbyterian 
Church when Miss Dorothy Clark Thompson, 
daughter of Dr. and Mrs. C. P. Thompson, Green- 
ville, and Mr. William Colbert Keady were married 
in the presence of a large assemblage of relatives 
and friends with the Rev. John Young officiating. 
A program of prenuptial music was rendered by 
Mrs. James Franklin, Jackson, soloist, daughter 
of Dr. and Mrs. T. B. Lewis, Greenville, and Mr. 
James Wallace, University, organist. 

Dr. and Mrs. R. E. Wilson and children of 
Greenville enjoyed a most delightful vacation in 
Fifield, Wis. 

Dr. and Mrs. E. T. White, Greenville, spent their 
vacation in the home of Dr. White’s mother in 
Merigold. 


Dr. George F. Archer, who is an interne at the 
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University of Pennsylvania Hospital, Philadelphia, 
Pa., paid a visit to his father, Mr. George Archer 
and uncle Dr. John Archer of Greenville recently. 

The many friends of Dr. T. C. Olivier, Leland, 
are delighted to know of his complete recovery, 
after his operation at the King’s Daughters’ Hos- 
pital, Greenville. 

John G. Archer. 


WINSTON COUNTY 

The handsome brick residence of Dr. and Mrs. 
E. L. Richardson on South West Main Street, 
which is under construction is looking fine, the 
frame work being up and ready for the brick 
veneering. 

Dr. W. W. Parks and his wife spent some time 
this week at the Neshoba Fair. They report a 
good time. 

The final count in the state on the election is 
nearing completion, and it seems that White and 
Johnson will fight the second battle. Murphree 
having come out third is disappointing to some of 
our doctors, while others are thrilled at a chance 
of their choice yet. 

Dr. Everett Lovorn of Fearn Spring neighbor- 
hood was in the city recently on business. 

Dr. H. B. Watkins, Noxapater, our new health 
officer was in the city looking after a death 
caused by scarlet fever recently. 

The little son of the writer, Marion, Jr., has been 
confined to bed several weeks with acute nephritis, 
but we are delighted at some improvement at this 
time. He was under Drs. Rush and Rush in Rush 
Infirmary for several days, we appreciate their 
service and kindness so much to him while there. 

M, L. Montgomery. 


NEWTON INFIRMARY 

Dr. M. L. Flynt and sons, Drs. Rogers Mayo and 
M. L., Jr., of Meridian, have just returned from 
Dr. Crile’s Clinic in Cleveland, Ohio. 

Dr. and Mrs. Dudley Stennis visited relatives 
in DeKalb yesterday. 

Mrs. Scottie Kemp has just returned after 
spending some time in New Orleans studying 
roentgen ray technic. 

Dr. Omar Simmons will leave soon for Chicago, 
Ill., and Rochester, Minn., where he will take some 
special study in surgery. 

Dr. J. L. Parks of Connehatta and Dr. J. E. 
Turnage of Lake were recent visitors to the New- 
ton Infirmary. 


THE WOMAN’S AUXILIARY TO THE MISSIS- 
SIPPI STATE MEDICAL ASSOCIATION 

President 

President-Elect—Mrs. Adna G. Wilde, Jackson. 





Mrs. Leon S. Lippincott, Vicksburg. 


Secretary—Mrs. H. C. Ricks, Jackson. 

Treasurer—Mrs. J. W. D. Dicks, Natchez. 

Press and Publicity Chairman—Mrs. Hugh- H. 
Johnston, Vicksburg. 





THE WOMAN’S AUXILIARY TO THE SOUTH 
MISSISSIPPI MEDICAL SOCIETY 
Dr. and Mrs. R. C. Clark and family spent two 
delightful weeks in the Ozarks in Arkansas, visit- 
ing Dr. Clark’s mother. 


Dr. and Mrs. W. W. Crawford and Miss Helen 
Crawford are back home from two weeks’ stay in 
their summer cottage in Hendersonville, N. C. 


Dr. and Mrs. C. C. Buchanan had a lovely trip 
by motor to Columbus, Ohio. 


Dr. and Mrs. Carlton Temple and baby, Marga- 
ret, are leaving in a few days for a two weeks’ 
stay in Nashville. 

Dr. and Mrs. Champenois have enjoyed having 
their son and daughter at home this summer. 
Roma Fern will attend the Mississippi Woman’s 
college and Hal the Mississippi State College this 
fall. 


Mrs. H. L. McKinnon and Miss Frances McKin- 
non will leave soon to visit Dr. Joe McKinnon who 
is serving his internship at University of Ohio. 


We are all congratulating Dr. and Mrs. Law- 
rence Hudson on the arrival of wee Willetta Ann 
at the Baptist Hospital in New Orleans, where Dr. 
Hudson is serving his internship. 


Dr. T .E. Ross who has been confined to the 
hospital is improving. 


Dr. and Mrs. Prentiss Smith and Mrs. J. N. 
Arnold, Mrs. Smith’s mother, spent Tuesday in 
Meridian as guest of Dr. and Mrs. Hubert Arnold. 


Dr. and Mrs. J. J. Bethea leave soon for a week’s 
stay in Oklahoma. 


Dr. and Mrs. H. C. McLeod and family spent two 
weeks in Biloxi. 


Dr. and Mrs. C. C. Hightower and Elizabeth 
have spent their week-ends fishing, motoring, and 
sailing on the Gulf with their son and brother, 
Charles, who has spent the entire summer cruising 
along the Coast. 





Dr. Leo H. Martin is back from Hot Springs. 
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Mrs. Martin and Mary will leave soon for two 
weeks’ stay in Alabama. 


VICKSBURG NOTES 
Mrs. Edley Jones and Edley, Jr., are visiting in 
Canton. 


Dr. and Mrs, C. J. Edwards and son spent several 
days on a fishing trip near New Orleans. 


Dr. and Mrs. Guy Jarratt motored to New Or- 
leans for the week-end. 





Friends of Mrs. H. S. Goodman of Cary, regret 
that she continues ill. 


Mrs. L. E. Martin of Anguilla is enjoying a 
visit from her daughter and young grandson. 


Mrs. George Street had as her guest, her niece, 
Miss Towers, of Rome, Georgia. 


Mrs, E. F. Howard suffered a broken wrist when 
she received a fall. Her many friends are sympa- 
thizing with her in this misfortune. 


Mrs. F. M. Smith is entertaining her sister from 
Monroe. 


Miss Martha Johnston, daughter of Dr. and 
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Mrs. S. W. Johnston, has returned from school at 
Duke University, in Durham, N. C. 


Mrs. Preston Herring’s father, Rev. J. C. Greenoe, 
made a short visit here. 


Dr. and Mrs. Purks are located 
apartment on Chambers Street. 


in their new 


Miss Margaret Pettit, daughter of Dr. and Mrs. 
D. A. Pettit, has returned from a delightful visit 
in several cities in Texas. 


HONOR ROLL 

Your editors are grateful to the following for 
aid in furnishing material for the Mississippi Sec- 
tion of our Journal this month: 

COUNTY EDITORS: N. C. Knight, L. L. 
Minor, W. H. Scudder, J. R. Simms, Jr., W. B. 
Dickens, G. S. Bryan, G. E. Godman, R. P. Don- 
aldson, H. B. Cottrell, H. T. Ims, John G. Archer, 
M. L. Montgomery.—12. 

MEDICAL SOCIETIES: Issaquena-Sharkey- 
Warren Counties; Winona District, J. K. Avent.—2. 

HOSPITALS: Newton Infirmary, Vicksburg 
Sanitarium.—2. 

WOMAN’S AUXILIARY: Mrs. Hugh H. Johns- 
ton, Mrs. L. J. Clark, Mrs. Ernest Bethea.—3. 

OTHERS: T. M. Dye, J. P. Wall.—2. 

TOTAL 21. 


REVIEWS 





Body Mechanics in the Study and Treatment of 
Disease: By Joel E. Goldthwait, M. D., LL. 
D. Lloyd T. Brown, M. D., Loring T. Swaim, 
M. D., and John G. Kuhns, M. D. Philadelphia. 
J. B. Lippincott Co., 1934. pp. 281. 


This volume is an elaboration of the postulates 
laid down by Goldthwait since the early part of 
this century. It is clearly written and is convinc- 
ing. The authors realize that most medical men 
are trained in the treatment of acute diseases but 
have given little thought to the care of the 
chronic patient. Here they attempt to present in 
an interesting manner the basis for the proper 
understanding of numerous chronic disorders that 
are amenable to at least some relief. 


The opening chapters deal with the anatomical 
factors constituting good and poor body mechanics, 
and how these factors influence the organism as 
a whole. Following these are several chapters 
dealing with backache, arthritis and diseases of 
the various body systems. The closing chapters 
deal with treatment along orthopedic lines, and 
numerous illustrative cases are presented. 


This book should be carefully read by all men 
doing general medicine and surgery, as it will 


give a clearer understanding of the background of 
many disorders now little understood. 
GeorceE C. Batrarora, M. D. 





Aids to Surgery: By Cecil A. Joll, M. S., M. D., 
B. Se., F. R. C. S. and Reginald C. B. Ledlie, 
M. B., B. S., F. R. C. S. Baltimore. William 
Wood and Company, 1935 


Through terse expression of subject matter and 
employment of a compact form in the arrange- 
ment of this small volume, the authors and the 
publishers have combined to make this revised 
synopsis of surgery quite complete. Although in 
vade mecum form, the book contains much of th2 
essential material found in many larger and more 
wordy general treatises on surgery. 


Because of the limitation necessarily imposed in 
the preparation of any compend, controversial 
subpects are at times presented rather dogmatically 
and in some instances where alternate methods of 
management are available, the authors have pre- 
sented only that one which is most generally ac- 
cepted or the one which they consider best. A 
remarkable amount of descriptive material and 
many helpful and practical observations are pre- 
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sented 
quite complete and well arranged. 
AMBROSE Storck, M. D. 


in a very concise manner. The index is 


Surgical Pathology of the Peritoneum. 
E. Hertzler, M D. Philadelphia. 
ecott Company, 1935. 


By Arthur 
J. B. Lippin- 


This most recent addition to the author’s series 
of monographs on surgical pathology has been 
long anticipated. Similar to his previous publica- 
this compendium is undeniably stamped 
with the authenticity accomplished only by years 
of sedulous application and close observation of 
“living pathology.” Written in the author’s char- 
acteristically pleasant style, emphatic in its hon- 
esty of purpose, refreshing in its almost vernacular 
bluntness, and conspicuous by its lucidity of 
thought, its reading is not only enlightening, but 
enjoyable as well. Undoubtedly there will be 
some that may take exception to some of his 
views which may apparently border upon dogmat- 
ism. This is in all probability the result of the 
author’s enthusiastic attempt to dispel the older, 
shadowy empirical views by the newer laboratory 
lights. 


tions 


His first consideration is a succinct, but thorough 
account of the anatomy, physiology, and healing 
of the peritoneum. These chapters serve the in- 
troductory purpose of permitting a clearer insight 
and better comprehension of peritoneal adhesions. 
The author rightfully emphasizes the importance 
of distinguishing between anomalous peritoneal 
folds which produce no disturbance during life 
and which are so frequently culpably denounced 
by the operator and the true permanent adhesion 
indicative of previous disease. These harmless 
prenatal “adhesions” which are simply union of 
folds that form during embryonal development 
are not to be confused with the permanent adhe- 
sion subsequent to infection. He woefully laments 
the general misconception that adhesions are an 
inimical something to be “broken up” whenever 
and wherever they are found. His excellent dis- 
sertation on peritoneal adhesions is alone sutf- 
ficient for the welcome acceptance of the book. 


The remainder of the book is concerned with 
the various aspects of peritonitis, diseases of the 
omentum, and tumors of the peritoneum, mesent- 
ery, and retroperitoneal spaces. The conditions 
described are profusely illustrated with drawings 
and photographs of unusual merit. The book is 
happily recommended as a compendious and crit- 
ical presentation of the subject, colored by the 
author’s stimulating views. 


MicuHaet DeBaAkey, M. D. 
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The Patient and the Weather: 
M. D. v. 2. Ann Arbor, Mich. Edwards Bros., 
Inc. 1934. pp. 530. 


This is volume 2 of a study being published in 
retrograde fashion. Volume 3 appeared first and 
was reviewed in this Journal. A review of this 
most interesting subject is fraught with many dif- 
ficulties. The most disconcerting admission that 
the reviewer must make is his inability critically 
to evaluate the contents of this study. For cen- 
turies isolated physicians have on occasion dis- 
cussed the influence that weather has upon the 
patient. As a matter of fact, the author intro- 
duces us to his thesis by copious quotations from 
Hippocrates and on several occasions when he 
feels he has satisfactorily proven a point in ques- 
tion, he refers to Our Father. This is however, I 
believe, the first comprehensive scientific attempt 
to discuss this matter. 


By W. F. Peterson, 


In this volume the author deals with the influ- 
ence of the environment upon the patient. After 
discussing several important components of the 
environment, he comes to what he considers the 
most important, namely the meteorological. He 
fully explains the patient and the weather. Con- 
cerning the patient he states that there has oc- 
curred an autonomic disturbance or disintegration. 
The nervous system, the chemistry, the physico- 
chemistry and the endocrine have been disturbed. 
This autonomic dysfunction is expressed clinically 
in various ways. In the reaction of the patient 
to his changing meteorological environment, has 
adaptations become inadequate and this inadequacy 
is to be traced to the inability of the autonomic 
nervous system to function properly. In the daily 
life of the individual there is a constant swing of 
the pendulum from the zone of perfect function to 
the zone of clinically symptomatic dysfunction, or 
disease. This adaptability varies in all individuals 
but in many instances it appears to be hereditary 
or common to several members of a family zroup. 

The author deals at great with meteorological 
changes. The barometric changes assume great 
importance and temperature variations are signifi- 
cant. He shows that the patient’s symptomatology 
is initiated or changed in character by polar in- 
falls; barometric crests, etc. 

These meteorological changes cause shifts in the 
patient’s body toward alkalosis or acidosis and so 
the equilibrium is disturbed and symptoms are 
noted. In this volume the author presents a group 
of psychically abnormal individuals to prove his 
thesis. He deals with cases of migraine, neuroses, 
epilepsy, eclampsia, mucus colitis, gastric ulcer, 
tooth infections, etc., and presents rather detailed 
accounts of the chemical and physicial changes oc- 
casioned by the weather. It would appear that 
the different corstitutional types of individuals re- 
act differently to their meteorological environment. 
The poorly buffered leptsome probably gets off 
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somewhat worse in his life tussle that does the 
pyknic individual. The different seasons of the 
year influence the chemical equilibrium. The re- 
viewer believes he has read the author aright when 
he states that the onset of symptoms in disease is 
directly traceable to vascular spasm and anoxemia. 
In fact, to quote the author,—‘Dysfunction and 
inadequacy of the mechanism which has to do with 
oxygen supply, is probably the fundamental cause 
of all disease. Upon this as a foundation. arise 
the infections and organic changes known to the 
clinicians as disease.” 


A great deal of work must still be done in this 
most romantic field before its full value can be 
reckoned. Many investigators must contribute 
to this most important subject before it can be 
properly evaluated. The author has not presented 
a sufficient number of cases to make his thesis of 
great scientific value. It would appear, however, 
that he has done some splendid pioneering in a 
department of medicine that holds out the future 
promise of a great advance in the prevention and 
treatment of disease. The study is worthy of the 
consideration of all serious students of medicine. 
Its real worth remains yet to be proven. The re- 
viewer feels that he has discussed the book in a 
very fragmentary and roundabout fashion, and he 
would advise those interested to read it and judge 
it for themselves. 


I. L. Ropsins, M. D. 


——+——_ 


A Text Book of Biochemistry: Edited by Benja- 
min Harrow, Ph. D. and Carl P. Sherwin, M. 
D. Se. D. Dr. P. H. Philadelphia and London. 
W. B. Saunders Co., 1935 pp. 797. Price $6.00. 


The rapid growth of biochemistry at the present 
time makes it practically impossible for one au- 
thor to write a text book covering the whole field. 
For this reason the publishers have selected a 
large group of specialists to write chapters upon 
selected topics. Chapters upon Immunochemistry 
and the Chemistry of bacteria and on other ma- 
terial not usually found in the text books on Bio- 
chemistry, are included. The volume is very es- 
sential to the advanced student, teacher and re- 
search worker, and is a most valuable addition to 
the library of any one interested in the subject of 
biochemistry. 


As text book for medical students, however, its 
possibilities are very limited. This type of stu- 
dent needs to have the fundamental facts presented 
to him in order that they may give him a working 
knowledge of the subject. The discussions in the 
various chapters are very Advanced and difficult, 
and in many cases, unnecessary, for the medical 
student. The text should be recommended as a 
reference rather than as a text book. 


H. H. Bearp.... 


Principles and Practice of Urology: By Frank 
Hinman, A. B., M. D. Philadelphia. W. B. 
Saunders Co., 1935. pp. 1111. Price $10.00. 

For some time there has been a need for a one 
volume textbook on urology that would present to 
the medical student and the general practitioner 
the principles upon which modern urology is found- 
ed and offer to him some solution of his problems. 
This void has been made more acute by the new 
and rather rapid developments in such fields as 
transurethral resection of the prostate gland, along 
with a conspicuous absence of such material in the 
available textbooks. 

This Urology can be recommended with the great- 
est praise as being the most complete work of its 
kind, the most comprehensive, and as being the 
ideal text and reference book for the student and 
general practitioner. 

The sections under the heading of the Clinical 
Principles of Urology are valuable in emphasizing 
and evaluating the various data obtained in the 
taking of a careful history and the performance 
of a physical examination. The presumptive find- 
ings and the positive findings are differentiated 
and the relative values of both are discussed. 

The sections dealing with urinary tract obstruc- 
tion and stasis are filled with a condensed form 
of the wealth of investigative material that the 
author has given to the literature on the subject. 

The book is to be highly recommended and con-. 
sidered as a masterpiece in its field. 

Cuas D. Eutert, M. D. 





Diseases of the Rectum and Colon and Their Sur- 
gical Treatment: By J. P. Lockhart-Mummery, 
F. R. C. S. Baltimore. William Wood and 
Co., 1934. 2nd edition. pp. 605. 

During the eleven year interval between the ap- 
pearance of the first and this the second edi- 
tion of Diseases of the Rectum and Colon by Lock- 
hart-Mummery, many additions have been made to 
our knowledge of diseases of the rectum and colon 
and some progress has afforded us a better insight 
into the methods of managing the different surgical 
lesions. To bridge this gap the author has made 
numerous changes and a very thorough revision. 

The value of this volume lies in the fact that it 
is the voice of an author with a considerable ex- 
perience extending over a very important period 
in the development of surgery of the large bowel. 
His opinion and methods are to be respected and 
herein they are recorded in a very readable style. 
There is not as much evidence of deep research 
of literature and laboratory as we find in another 
recently published volume on this same subject. 
However, the subject is completely covered. 

The chapters on cancer of the rectum are ex- 
cellent. He decries the use of radium in the trtat- 
ment of any type but inoperable cancer of the rec- 
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tum but prefers it to excision in squamous cell 
carcinoma of the anal margin. 

A new feature is some illustrations of opera- 
tions in which the stages are shown by retouched 
photographs. 

Howarp R. MAnorNepr, M. D. 





1000 Questions and Answers on T. B.: By Fred 
H. Heise, M. D., New York. Journal of the 
Outdoor Life, 1935, pp. 232. Price, 75 cents. 

For more than twenty years Dr. Fred H. Heise 
of Trudeau has been answering questions about 
tuberculosis sent to the Question Box Department 
of the Journal of Outdoor Life. Dr. Heise selected 
one thousand of the most frequent and important 
inquiries and has answered them in this single 
volume, so that it may be used as a ready refer- 
ence for the tuberculous patient, his family, and 
his friends. 

The questions are grouped under sixteen appro- 
priate headings. They are answered simply but 
scientifically. The value of the book is greatly 
enhanced by an extensive index. 

As stated in the introduction the book is not 
designed to replace the advice of a physician but 
rather to supplement it. 

This small volume can be recommended to pa- 
tients because of its simplicity, authenticity, and 
other desirable features. 

C. C. Daver, M. D. 





Child Psychology: By Leo Kanner, M. D., with a 
preface by Adolf Meyer, M. D., & Edwards A. 
Park, M. D. Springfield, Ill. Charles C. 
Thomas Co., 1935. pp. 527. Price, $6.00. 

This is the best and most detailed child psy- 
chiatry the reviewer has ever read. It is clear 
and concise and gives definite solutions to many 
of the problems that confront the pediatrician 
daily. 

One of the main points stressed in treating the 
child and his problems, is the fact that the doc- 
tor must understand the child’s personality and 
environment in its entirety. In fact the author 
begs us to analyse our litfle patients’ problems 
from all angles,—physical and mental. This in- 
cludes the difficult problem of complete coopera- 
tion on the part of the parents. When we are able 
to get the confidence and the aid of the parents, 
cur problem is partially solved, for a great part 
of the child’s difficulty is due to its environment 
and many times to a misunderstanding parent. It 
takes a very tactful doctor to make an anxious 
parent believe he is the seat of his child’s trouble. 

The book is divided into two main sections: the 
basic principles of child psychiatry and the per- 
sonality difficulties. These sections are in turn 
subdivided into chapters dealing with every phase 
of the problem as it affects each system of the 
body. 


201 


There is no doubt that this book will become 
an invaluable aid to the pediatrician and those 
dealing with children. It is too scientific and de- 
tailed to be used by the lay public, whose attention 
has been called to it by a review in the weekly 
magazine Time. 

SUZANNE SCHAEFER, M. D. 


The Harvey Lectures, 1933-34, Series XXIX. Balti- 
more. The Williams & Wilkins Company, 
1935. pp. 262. 

The lectures delivered before the Harvey So- 
ciety and published in book form every year or 
two comprise medical literature of the greatest 
importance. These lectures are delivered by men 
from various parts of the world who have within 
recent years distinguished themselves by some 
outstanding investigations. The Harvey Society, 
as its name would indicate, is principally inter- 
ested in physiology but throughout its history it 
has given the broadest interpretation to the term 
physiology. 

The lectures under review area eight in number 
and cover an amazing range of subjects. The first 
is “Typhus and Rocky Mountain Spotted Fever 
in the United States,” by R. E. Dyer. The lecture 
is a timely summary of knowledge concerning this 
disease which is being studied intensively and ef- 
fectually in several centers of the world. The 
second lecture is “The Potential Energies of Oxida- 
tion-Reduction Systems and Their Biochemical Sig- 
nificance,” by W. Mansfield Clark. Dr. Clark’s 
subject is exceedingly technical. His approach in- 
volves much mathematics and physical chemistry. 
The third lecture, “Heteroplastic Grafting in Em- 
bryology,” by Ross G. Harrison, is entirely em- 
bryological but of great interest to anyone with 
deep interest in biclogy. The fourth paper is on 
“The Estrogenic Substances,” by E. A. Doisy, who 
kas limited himself largely to the chemical phases 
of this subject, which is his own field, and in- 
cludes a minimum of physiological and clinical 
data. The fifth lecture is ‘“‘The Clinical Applica- 
tion of Some Recent Knowledge of the Biliary 
Tract and of the Pancreas,” by Evarts A. Graham. 
Dr. Graham is the only clinician in the group and 
his subject is naturally of greater interest to clini- 
cians. He discusses the pathogenesis of the straw- 
berry gallbladder and the importance of lymphatic 
connections between the gallbladder and liver. The 
next paper is on “The Significance of Morbid Pro- 
cesses in the Fetus,” by George L. Streeter, who 
limits his discussion of embryology to the human 
and particularly to the field of developmental ab- 
normalities. His data have important bearing 
upon the nature of heredity. “Filterable Viruses 
with Particular Reference to Psitticosis’” is the ti- 
tle of the seventh lecture, which is by Thomas M. 
Rivers. His discussion of psitticosis will be of in- 
terest to all students of the diseases due to filter- 
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able viruses whether or not they have any inter- 
est in the disease psitticosis. The whole field of 
the virus diseases is alive with developments to- 
day and Dr. Rivers is a leading student of this 
field. In the last lecture, “The Nervous Mechan- 
ism of Cardio-Vascular Control,” Dr. Detlev W. 
Bronk summarizes particularly the work which 
he and his collaborators have done in recent years 
at the Johnson Foundation in Philadelphia in the 
field of nerve physiology. It represents a continu- 
ation of work which he began with Adrian. His 
observations on the nervous control of the heart 
and blood vessels are of extreme importance and 
will be of interest to clinicians as well as to phy- 
siologists. 
R. H. Turner, M. D. 

Woman Asks the Doctor: By Emil Novak, M. 
D., F. A. C. S., Baltimore, Williams and Wil- 
kins Co. 1935. pp. 189. Price, $1.50. 

This interesting little book, written by the lead- 
ing American student of menstruation and allied 
subjects, presents the facts of feminine physiology 
in a clear and vivid manner. 


The 


It is, of course, writ- 
ten for the lay reader, and, as the author states, 
is prepared particularly for the average woman, 
so that anyone who can read at all can easily un- 
derstand it. ; 

The female reproductive apparatus is described, 
then the physiology in the light of recent research- 
es is discussed. 
tion, sterility, 
pause, 


The topics of puberty, menstrua- 
impregnation, endocrinology, meno- 
leukorrhoea, and cancer are covered, with 
a final short chapter on the sex life of women. 
The book is extremely well written, its expositions 
are simple and clear, and it answers the various 
questions which might arise in the mind of a wo- 
man in such a manner that it would seem to be 
very difficult to improve upon it. It 
heartily recommended for the perusal of 
women for whom it is intended. 

E. L. Kine, M. D. 


can be 
the lay 


The Principles and Practice of Medicine,: Original- 
ly written by the late Sir William Osler, B.T., 
M.D., F.R.S., Twelfth Edition; Revision by 
Thomas McCrae, M.D. New York. D. Appleton- 
Century Company, 1935. pp. 1196. 

This classical work continues to be a monument 
to the learning of Osler and of McCrae whose re- 
cent death is greatly lamented. The long list of 
changes and additions bears witness to the dili- 
gence with which the edition has been carried out. 
As McCrae points out in the new preface, “In 
the revision of a textbook there is the constant de- 
cision to be made as to how much of what is new 
should displace what is older. There is no diffi- 
culty in finding material which may be added but 
how much of it has permanent value and repre- 
sents an actual addition to knowledge is not easy 
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to decide.” The editor’s judgment has kept 
old Osler up to date and abreast of the times. 

The reviewer is so whole heartedly in accord 
with the doctrine Dr. McCrae has laid down in hig) 
preface that he cannot refrain from quoting it ex) 
tensively here: “In these days it is often said that 
the number of thoroughly trained clinicians ig 
growing less and that internal medicine is being” 
split up more and more into separate compartments 
with walls of various thickness between them. This 
tends to emphasize the study of one system without ~ 
sufficient attention to the patient as an individual _ 
made up of many systems. Certainly we should 
keep before ourselves and our students the need” 
of emphasis on the study of the patient as a whole 
and as a human being, and all the manifestationg 
of disease as shown in him. Too often the idea 
is held that a clinician can be made over night, | 
especially with the aid of instruments and labor” 
atory procedures. In saying this the value of the” 
aid from these is not made light of but time and” 
effort and hard work must go to the acquiring ot 
a knowledge of disease and the patient in whom it” 
exists. We can not be Oslers but we can do our” 
best to follow his steps. The physician and stu” 
dent should always make it a rule to learn every- ; 
thing possible about a patient by the use of his 
own senses and brain. For example, to have a7 
roentgenologist make the diagnosis of fluid in a | 
pleural cavity should cause a clinician to be thor ~ 
oughly ashamed of himself. As far as possible a 7 
textbook of medicine should emphasize the clinical 
side of disease problems.” 

May a worthy successor be found to McCrae who ~ 
will perpetuate Osler’s book in which many gen 
erations of students have found inspiration and 
sound teaching. 

I. I. LEMaAnNN, M. D. 
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